The Incidence of Cancer by Barclay, T. H. Crawford
THE 
INCIDENCE OF CAN
T.H.CRAWFORD BARCLAY. 
MB.,Ch.M., FRFRS.G. 
Senior Associate,
Al Ian Blair Memorial Cl inic 
Regina, Saskatchewan.
ProQuest Number: 13850367
All rights reserved
INFORMATION TO ALL USERS 
The qua lity  of this reproduction  is d e p e n d e n t upon the qua lity  of the copy subm itted.
In the unlikely e ve n t that the au tho r did not send a co m p le te  m anuscrip t 
and there are missing pages, these will be no ted . Also, if m ateria l had to be rem oved,
a no te  will ind ica te  the de le tion .
uest
ProQuest 13850367
Published by ProQuest LLC(2019). C opyrigh t of the Dissertation is held by the Author.
All rights reserved.
This work is protected aga inst unauthorized copying under Title 17, United States C o de
M icroform  Edition © ProQuest LLC.
ProQuest LLC.
789 East Eisenhower Parkway 
P.O. Box 1346 
Ann Arbor, Ml 4 81 06 - 1346
Introduction.
Do not let trifles disturb your
tranquility of m i n d  life is
too precious to be sacrificed for 
the non essential and transient.
Grenville Kleiser.
It might be said that the study of the incidence of 
cancer is a trifling and unimportant one, deserving no more 
than a passing thought and unworthy of the expenditure of 
time and concentration. It might be considered unreasonable 
to devote to it energies which could otherwise be directed 
to the, perhaps, more fruitful study of aetiology and 
treatment.
There must be some virtue, however, in attempting to 
define and to measure the magnitude of the problem of this 
disease and in determining to what extent it affects the 
well-being of the community. With this knowledge of the 
endemiology of the disease in a defined geographic area the 
organisation for its control can be planned and the 
armamentarium necessary for its treatment mobilised, thus 
building up a defence commensurate with its attack.
Cancer is an endemic disease in the western world and 
has an incidence which, even without detailed study, is 
recognised to be high. In the United States of America 
it is the second leading cause of death and it has been 
estimated that approximately one person in every two 
hundred and fifty of the entire population is receiving 
treatment at any given time. (Heller, 1958).
It is a catastrophic disease from the standpoint of 
its shattering impact upon the health of the victim and 
a grave disease as measured in terms of the national and 
hospital economy.
Cancer is not only an individual problem, but it is 
a community problem wherever it strikes. Perhaps because 
it has been regarded as a disease essentially of old age, 
and incurable, few communities have accepted the responsibility 
for its control and even fewer have applied to it the 
systematic social action which has been successfully 
employed in dealing with infectious and communicable 
diseases. The legislation which has resulted in a 
reduction in the cancer hazards in industry and the efforts 
made by certain national organisations and local institutions 
are inadequate answers to a very great problem.
Cancer should be a public health responsibility and 
the organisation directed towards its control should take 
its inspiration from the knowledge that, in many respects, 
it is a preventable and curable disease.
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The writer makes no pretence of being a statistician.
His only care in the preparation of this monograph was to 
present the evidence from which his conclusions were drawn 
and from which others, more experienced in the art of 
statistical comparison, could, if they so desired, draw 
their own. Those readers, trained and expert in statistical 
methods, will doubtless discern during their perusal of the 
monograph the writerfs failure to apply, in many instances,
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the numerical facts available to him. Because of this 
they are invited to interpret the word "Crude”, where it 
appears in the text and tables, in its most literal sense.
An apology is offered for the weariness which will 
almost inevitably be induced by reading the manuscript.
In defence, it may be stated that such tedium has already 
been exceeded in the preparation and presentation of the 
data.
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CHAPTER I
CAHCER MORTALITY RATES.
Cancer is a comprehensive term embracing many diseases 
each of which is characterised by uncontrolled cellular 
proliferation, infiltration of adjacent tissues by the 
cellular new growth, a tendency to produce metastases via 
lymphatic channels and the blood stream and its constant 
threat to life.
Although it is a common affliction even the most 
determined attempts to calculate its true incidence have 
failed. The reason for this failure lies in the lack of 
an adequate yardstick by which the incidence rate can be 
measured, from year to year, in terms of specific population 
groups exposed to the disease.
Cancer registries provide the closest estimate of 
incidence, but even these, because of their complete 
dependence on the reporting of cases by the medical 
profession, their lack of personal contact with the patients, 
the difficulty of cross-checking those diagnoses not proven 
histologically and their inability to assess the factor of 
under-diagnosis, probably fail to present a completely 
accurate account.
The commonest, and yet the least satisfactory, method 
is to measure the cancer mortality rates and to present 
them as a function of the incidence of the disease. There
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are obvious objections to this method. The death 
certificates from which the mortality rates are calculated 
document mainly those cases in whom treatment has been 
unsuccessful and gives no indication of the number of new 
cases which arise in any one year within a known population. 
Moreover, mortality data may be misleading because the 
recorded cause of death, in many cases, is unsupported by 
histological or other proof, and occasionally may be 
founded only upon supposition.
The limitations inherent in the cancer registry and 
mortality methods of assessing incidence can be overcome 
to a considerable extent if certain fundamental principles 
of cancer identification are satisfied and if the population 
from which the experience is drawn is clearly defined in 
relation to its size and its age and sex distribution.
The first principle requires that there should be a 
well organised case finding programme which can discover 
and record the essential details concerning those patients 
found to have cancer within the known population each year. 
This programme should be a continuous one over a period of 
many years.
The second principle requires the existence of 
subsidiary sources of information so that the cancer patients 
not discovered by the case finding programme may be traced 
and the details of their clinical status and diagnoses 
recorded.
It is the purpose of this monograph to discover, by 
^sing the principles stated, a close approximation to the 
true incidence of cancer within the province of Saskatchewan.
As a preamble, however, and also to demonstrate the error 
attendant upon accepting mortality data as an indication 
of cancer incidence, a concise review of the death rate, 
calculated from death certificate diagnoses, from malignant 
neoplasms in Saskatchewan, will be given for the years 
19^7-1956 (inclusive). Comparison between this and the 
rates for Scotland and the City of Glasgow will also be 
made.
The Populations.
The average estimated population in Saskatchewan 
during the period was 85OjlMD, of which bhj,k-20 were 
males and l*01+,720 were females. The sex ratio, males to 
females, was 1.1 to one. The average estimated population 
in Scotland was 5,ll+OA30 of which 2,lf69,020 were males 
and 2,671,VlO were females. The sex ratio, males to 
females, was 0.9 to one. A similar sex ratio to that of 
Scotland was found in the population of the city of Glasgow 
which, numerically, was moderately higher than that in 
Saskatchewan at 1,089,767, with 518,871 males and 570,896 
females.
The age distribution of the population in Saskatchewan
was interesting. There was a marked preponderance of
individuals under the age of 35 years. Because, with
the exception of a few sites in the body, cancer is not a
common disease under the age of thirty five years, and is
common over it, the age structure of the population was
arbitrarily divided into those below and above that age
level. More than sixty per cent of the population was in 
the younger age group (Table 1). Only eight per cent were
AGE
(YEARS)
AGE PATTERN CALCULATED AS A PERCENTAGE 
OF THE WHOLE POPULATION OF SASKATCHEWAN.
TOTAL MALE FEMALE
Under 35 61.5 59.8 63.5
35-Mf 12 .7 12.6 12.8
1+5-5*+ 9.7 9.8 9 A
55-61+ 8 .1 8.9 7.3
65 and over 8 .0 8.9 7.0
TABLE I. The age and sex distribution of the population 
of Saskatchewan. Average over ten year period, 
19V7-1956.
AGE
(YEARS)
AGE PATTERN CALCULATED AS A PERCENTAGE 
OF THE WHOLE POPULATION OF SCOTLAND.
TOTAL MALE FEMALE
Under 35 53.3 55 A 51.2
35-M+ 13 .8 13.9 13.7
1+5-51* 13.0 12.8 13.2
55-61+ 9.8 9.0 10 .6
65 and over 10.1 1 8.9 11.3
TABLE 2. The age and sex distribution of the average 
population of Scotland, 19^-7-1956 (inclusive).
sixty five years of age and over. The age distribution 
in females showed a greater trend towards the younger age 
group than males. Comparison between the age distribution 
in Scotland and in Glasgow showed both to have just over 
half the population under the age of thirty five years.
In Scotland ten per cent were over the age of sixty five 
years and in Glasgow less than nine per cent. (Tables 2 
and 3)« la Saskatchewan a lesser proportion (seven per 
cent) of the female population was over the age of sixty 
five years as compared with males (8.9 per cent). The 
reverse of this was found in Scotland and in Glasgow.
In all three areas a trend towards ageing of the 
population was evident during the ten year period, but this 
was less marked in Saskatchewan than in either of the two 
other regions.
Cancer Deaths in Scotland and Glasgow.
The average annual number of deaths from all causes in 
Scotland over the period 19^7-1956 (inclusive) was 
62,56*+. Of these 31,800 were males and 30,76*f were females. 
A remarkable steady reduction in the annual number of 
deaths in each age group from birth to forty four years was 
apparent. No material difference was evident in the age 
period *f5-6*f years, but an increase occurred in the number 
of deaths in the age group sixty five years and over. In 
Glasgow, where the average number of deaths from all causes 
over the same period was 13?737 (7?236 males and 6,501 
females), a similar reduction in deaths to the age of forty 
four years and an increase of deaths in the age group sixty 
five years and over, was observed.
AGE
(YEARS)
AGE PATTERN OF GLASGOW POPULATION, 
EXPRESSED AS PER CENT OF WHOLE 
POPULATION.
TOTAL MALE FEMALE
Under 35 A.3 55.7 52.9
35-^ Ik.7 A. 8 A. 6
1+5- 5k 13.0 12.9 13.2
55-6^ 9 A 8 .8 10.0
65 Plus 8 .6 7.8 9.3
TABLE The age and sex distribution of the
population of Glasgow during census year 
1951.
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While the deaths from all causes decreased in Scotland, 
a steady increase in the recorded deaths from cancer 
occurred over the ten year period. (Table k). This 
increase amounted to 15.6 per cent for the combined sexes 
and 19*3 per cent and 11.6 per cent in males and females 
respectively.
When the deaths reported as being due to cancer were 
related to age groups, no significant increase or decrease 
in the numbers were observed up to the age of forty four 
years. In the age groups higher than this a moderate 
increase was evident. (Table 5).
The proportion of total deaths which were recorded 
on death certificates as being due to cancer is seen in 
Table 6. The moderate increase in this proportion is due 
to the combination of the reduced number of deaths from 
other causes and the increased number of cases recorded 
as being due to cancer. (Figure 1). The highest 
proportion of total deaths which were certified as being 
due to cancer occurred in the 5^-5*+ years age group.
(Figure 3). This observation was true for all but one 
of the individual years of the study.
The observations concerning cancer deaths in Glasgow 
are similar to those for Scotland (Tables 7 and 8). The 
increase in the recorded deaths from cancer amounted to 
15.1 per cent for the combined sexes and to 20.1 and 9*3 
per cent for males and females respectively. Deaths 
from all causes declined during the ten year period.
(Figure 2). There was little change in the numbers 
dying from cancer from year to year between the ages of
While the deaths from all causes decreased in Scotland, 
a steady increase in the recorded deaths from cancer 
occurred over the ten year period. (Table k). This 
increase amounted to 15.6 per cent for the combined sexes 
and 19*3 per cent and 11.6 per cent in males and females 
respectively.
When the deaths reported as being due to cancer were 
related to age groups, no significant increase or decrease 
in the numbers were observed up to the age of forty four 
years. In the age groups higher than this a moderate 
increase was evident. (Table 5).
The proportion of total deaths which were recorded 
on death certificates as being due to cancer is seen in 
Table 6. The moderate increase in this proportion is due 
to the combination of the reduced number of deaths from 
other causes and the increased number of cases recorded 
as being due to cancer. (Figure 1). The highest 
proportion of total deaths which were certified as being 
due to cancer occurred in the k5-$k years age group.
(Figure 3). This observation was true for all but one 
of the individual years of the study.
The observations concerning cancer deaths in Glasgow 
are similar to those for Scotland (Tables 7 and 8). The 
increase in the recorded deaths from cancer amounted to 
15*1 par cent for the combined sexes and to 20.1 and 9*3 
per cent for males and females respectively. Deaths 
from all causes declined during the ten year period.
(Figure 2). There was little change in the numbers 
dying from cancer from year to year between the ages of
YEAR
,
DEATHS IN SCOTLAND FROM CANCER.
TOTAL MALES FEMALES
19*+7 9,306 V,678 V,628
19V8 9,589 V,7W V,8i+5
19V9 9,882 V,870 5,012
1950 10,029 5,037 V,992 !
' . .1
1951 9,81(0 V,925 V,9l5 ;
1952 10,119 5,172 V,9V7
1953 10,125 5,310
r . . 
V,8i5
195V 10,505 5,1+78 5,027
1955 10,585 5,V62 5,123
1956 10,75^ 5,591 5,163
TABLE If. Tht total number of patients certified as 
dying from cancer, with sex distribution. 
19.1*7-1956 (inclusive).
DEATHS IN SCOTLAND FROM CANCER. AGE GROUPS
(YEARS).
1-3V 35-VV V5-5V 55-6V 65 Plus
19V7 277 5V9 1,32V 2,221 V,952
19V8 261 561 1,237 2,253 5,171
19V9 296 550 1,VV0 2,250 5,323
1950 297 568 1,386 2,353 5,Vl5
1951 335 555 1,387 2,200 5,363
1952 298 536 1,V75 2,259 5,551
1953 29V 518 1,5V3 2,375 5,395
195V 302 V89 1,609 2,V50 5,655
1955 31V V98 1,537 2,586 5,650
1956 263 V73 1,522 2,582 5,913
TABLE 5. The deaths in Scotland certified as due to,
or with cancer by age group. 19^7-1956 (inclusive).
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THE PROPORTION OF TOTAL DEATHS 
IN SCOTLAND DUE TO CANCER.
(PER CENT).
19^7 l*f.O
19V8 15-7
19^9 15.6
1950
1951
15.7
15.0
1952 16.5
1953 17.2
195^ 17.1
1955 17.2
1956 17.2
TABLE 6. The proportion of the total deaths
registered in Scotland, which were certified 
as due to cancer (per cent). 19^7-1956 
(inclusive).
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one year and fifty four years. Moderate increase was 
evident in the age groups higher than this. An increase 
in the proportion of annual cancer deaths to total deaths 
was seen. (Table 9). As in Scotland, the highest 
proportion of total deaths due to cancer occurred in the 
years age group. (Figure 3).
A study of the mortality rates due to cancer involving 
individual sites, organs and tissues supplies the 
descriptive detail and permits the integration of the 
several parts which, together, compose the larger picture 
of total cancer mortality. The data concerning the death 
rates from regional cancer in all three regions are 
graphically represented in Figures t^-lll, and those 
relating to Saskatchewan only in Tables 1(a) to b2(a) 
inclusive. The data for Glasgow and Scotland were 
obtained from the Annual Reports of the Medical Officer of 
Health and from the Annual Reports of the Registrar 
General for Scotland for the relevant years, but have been 
omitted in table form to reduce both the size of this 
volume and the tedium of reading it. The mortality rates
in the three regions were also compared for the populations 
thirty five years of age and over. The Saskatchewan data 
are presented in Tables ^3(a)-75(a). Commentary on this 
data is probably superfluous because, as will be demonstrated 
in the case of Saskatchewan, the evidence is not wholly 
true and does not survive close examination.
The general impression gained from perusal of mortality 
data is that death from cancer, rated to the population, 
is much more common in Scotland and Glasgow than in 
Saskatchewan and that this is true for all sites except
male genitalia, kidney, nervous system and lymphoid and 
haemopoietic tissues. When the incidence of death from 
cancer is related to that segment of the population 
considered to he more prone to the disease by virtue of 
age, namely those thirty five years of age and over, the 
rates in Saskatchewan for individual sites would appear to 
exceed those in Scotland and Glasgow only in the cases of 
cancer of the liver, gall bladder and bile ducts in 
females, and in cancer of the urinary tract (with cancer 
of the kidney in both males and females), nervous system 
and lymphoid and haemopoietic tissues in males.
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YEAR
DEATHS IN GLASGOW FROM CANCER.
TOTAL MALES FEMALES
19V7 2,025 1,088 937
19V8
19V9
2,08 V 1,101 983
2,153 1,09V 1,059
. . .  7  . . . 1
1950 2,187 1,176
]
1,011 j
t.
1951 2,181 1,155 1,026 ]
1952 2,233 1,221 1,012
1953 2,228 1,257 971
195V 2,238 1,2V9 989
1955 2,321 1,268 1,053
1956 ... . 2,331... 1,307 1,02V
TABLE 7. The total number of patients certified as
dying from cancer in Glasgow, with sex distribution. 
19V7-1956 (inclusive).
DEATHS IN GLASGOW FROM CANCER. 
AGE GROUP (SEARS).
1-31*- 3 5-M+ k5-5k 55-6L 65 Plus
19^7 *+3 115 356 52b 987
19^8 36 138 333 521 1,056
19^9 39 130 329 561 l,09*t
1950 63 12k 328 60L 1,068
1951 82 127 333 578 1,061
1952 58 117 3 ^ 585 1,129
1953 71 135 360 58o 1,082
195>+ 69 106 376 561 1,126
1955 57 119 370 623 1,152
1956 b6 119 363 I
. . . . — A.
617 1,182
TABLE 8. The deaths in Glasgow certified as resulting 
from cancer, by age group. 19^7-1956 (inclusive).
FIGURE 3 CANCER DEATHS PER 
CENT OF TOTAL DEATHS IN 
AGE GROUPS. .SCOTLAND & 
GLASGOW. AVERAGE 1947*56.
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FIGURE 3 CANCER DEATHS PER 
CENT OF TOTAL DEATHS IN 
AGE GROUPS. SCOTLAND & 
GLASGOW. AVERAGE 1947-56.
YEAR
THE PROPORTION OF TOTAL DEATHS 
IN GLASGOW DDE TO CANCER 
(PER CENT).
19V7 13.3
19^8 15.3
19*+9 15.2
1950 15.5
1951 15.2
1952 16.1
1953 17 A
195^ 17.6
1955 17.5
1956 j 17.7
TABLE 9. The proportion of the total deaths
registered in Glasgow, which were certified 
as due to cancer (per cent), 19*+7-1956 
(inclusive).
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Figure *4-. The crude mortality rates per 100,000
in Scotland, Glasgow, and Saskatchewan, 
from cancer of the BUCCAL CAVITY and 
PHARYNX. (Death certificate diagnosis). 
19*4-7-1956 (inclusive).
Figure 5. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the BUCCAL CAVITY and PHARYNX. 
(Death certificate diagnosis). 
19*4-7-1956 (inclusive).
Figure 6. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the BUCCAL CAVITY and PHARYNX. 
(Death certificate diagnosis). 
19*+7-1956 (inclusive).
Figure 7. The crude mortality rates per 100,000
of the population in Scotland, Glasgow, 
and Saskatchewan, 35 years of age and 
over, from cancer of the BUCCAL CAVITY 
and PHARYNX. (Death certificate 
diagnosis). 19*4-7-1956 (inclusive).
Figure 8. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, 35 years 
of age and over, from cancer of the 
BUCCAL CAVITY and PHARYNX. (Death 
certificate diagnosis).
19*4-7-1956 (inclusive).
Figure 9. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow, and Saskatchewan, 35 years 
of age and over, from cancer of the 
BUCCAL CAVITY and PHARYNX. (Death 
certificate diagnosis).
19*4-7-1956 (inclusive).
MORTALITY RATES. CANCER OF 
BUCCAL CAVITY AND PHARYNX. 
SCOTLAND/GLASGOW. SASKATCHEWAN.
20
O
O
O ip
o'12 
o
CL
UJ
CL
FIG.4. *48 *50 *52 '54 *56 
YEARS
20
FIG.5. *48 ‘50 *52 *54 ‘56 
YEARS
20
O
O
§ < 2
o
CL
u
CL
FIG.6. ‘48 ‘50 ‘52 ‘54 ‘56 
YEARS *
20
O
O
°  .o 
O' 12
o
CL
UJ
CL
FIG.8. ‘48 ‘50 ‘52 54 ‘56
YEARS
20
O
O
Q  |2 
o
o
CL
ui
CL w
FIG.7. ‘48 ‘50 ‘52 ‘54 *56 
YEARS
20
O
O
O
O'
O
cr
UJ
CL
12
v V\/\
F1G.9. *48 ‘50 ‘52 54 ‘56
YEARS
Figure 10. The crude mortality per 100,000 of the 
population in Scotland, Glasgow, and 
Saskatchewan, from cancer of the 
DIGESTIVE SYSTEM. (Death certificate 
diagnosis). 19V7-1956 (inclusive).
Figure 11. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the DIGESTIVE SYSTEM. (Death 
certificate diagnosis).
19^7-1956 (inclusive).
Figure 12. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the DIGESTIVE SYSTEM. (Death 
certificate diagnosis).
19^7-1956 (inclusive).
Figure 13. The crude mortality rates per 100,000 
of the population in Scotland, Glasgow, 
and Saskatchewan, 35 years of age and 
over, from cancer of the DIGESTIVE 
SYSTEM. (Death certificate diagnosis). 
191+7-1956 (inclusive).
Figure 1*+. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, 35 years of 
age and over, from cancer of the DIGESTIVE 
SYSTEM. (Death certificate diagnosis). 
19^-7-1956 (inclusive).
Figure 15. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow, and Saskatchewan, 35 years of 
age and over, from cancer of the DIGESTIVE 
SYSTEM. (Death certificate diagnosis). 
19*f7-19?6 (inclusive).
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Fi£ure_l6. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan (19^7- 
1956), from cancer of the STOMACH. 
(Death certificate diagnosis.)
Figure 17. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow and Saskatchewan 
(19V7-1956), from cancer of the STOMACH. 
(Death certificate diagnosis).
Figure 18. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan 
(19^+7-1956), from cancer of the STOMACH. 
(Death certificate diagnosis).
Figure 19. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan (19*+7- 
1956), 35 years of age and over, from 
cancer of the STOMACH. (Death certif­
icate diagnosis).
Figure 20. The crude mortality rates per 100,000 
of the male population in Scotland, 
(1950-1956), Glasgow and Saskatchewan 
(19^-7-1956), 35 years of age and over, 
from cancer of the STOMACH. (Death 
certificate diagnosis).
Figure 21. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), Glasgow and Saskatchewan 
(19*+7-1956), 35 years of age and over, 
from cancer of the STOMACH. (Death 
certificate diagnosis).
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Figure 22. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan (19^7- 
1956), from cancer of the COLON.
(Death certificate diagnosis).
Figure 23. The crude mortality rates per 100,000 
of the male population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19^-7-1956), from cancer of the COLON. 
(Death certificate diagnosis).
Figure 2b. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19^-7-1956), from cancer of the COLON. 
(Death certificate diagnosis).
Figure 25. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19*4-7- 
1956), from cancer of the COLON, age 
35 years and over. (Death certificate 
diagnosis).
Figure 26. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(19^7-1956), 35 years of age and over, 
from cancer of the COLON. (Death 
certificate diagnosis).
Figure 27. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19^-7-1956), 35 years of age and over, 
from cancer of the COLON. (Death 
certificate diagnosis).
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Figure 28. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19I+7- 
1956), from cancer of the RECTUM.
(Death certificate diagnosis).
Figure 29. The crude mortality rates per 100,000 
of the male population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19*4-7-1956), from cancer of the RECTUM, 
(Death certificate diagnosis).
Figure 30. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19*4-7-1956), from cancer of the RECTUM, 
(Death certificate diagnosis).
Figure 31. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19*4-7- 
1956), age 35 years and over, from 
cancer of the RECTUM. (Death certificate 
diagnosis).
Figure 32. The crude mortality rates per 100,000
of the male population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19*4-7- 
1956), age 35 years and over, from 
cancer of the RECTUM. (Death certificate 
diagnosis).
Figure 33. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(19*+7-1956), 35 years of age and over, 
from cancer of the RECTUM. (Death 
certificate diagnosis).
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Figure 3*+. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19*+7- 
1956)5 from cancer of the LIVER, GALL 
BLADDER and BILE DUCTS. (Death certif­
icate diagnosis).
Figure 35. The crude mortality rates per 100,000 
of the male population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19V7-1956), from cancer of the LIVER, 
GALL BLADDER and BILE DUCTS. (Death 
certificate diagnosis).
Figure 36. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(19V7-1956), from cancer of the LIVER, 
GALL BLADDER and BILE DUCTS. (Death 
certificate diagnosis).
Figure 37. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19*+7- 
1956), 35 years of age and over, from 
cancer of the LIVER, GALL BLADDER and 
BILE DUCTS. (Death certificate 
diagnosis).
Figure 38. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(19^-7-1956), 35 years of age and over, 
from cancer of the LIVER, GALL BLADDER 
and BILE DUCTS. (Death certificate 
diagnosis).
Figure 39. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(19^+7-1956), 35 years of age and over, 
from cancer of the LIVER, GALL BLADDER 
and BILE DUCTS. (Death certificate 
diagnosis).
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Figure *4-0. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19^ +7- 
1956), from cancer of the PANCREAS. 
(Death certificate diagnosis).
Figure 4l. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(19V7-1956), from cancer of the PANCREAS. 
(Death certificate diagnosis).
Figure b2. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(19V7-1956)9 from cancer of the PANCREAS. 
(Death certificate diagnosis).
Figure 43. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (19^7- 
1956), 35 years of age and over, from 
cancer of the PANCREAS. (Death 
certificate diagnosis).
Figure 44. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow and Saskatchewan, 
(1947-1956), 35 years of age and over, 
from cancer of the PANCREAS. (Death 
certificate diagnosis).
Figure 45. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), Glasgow and Saskatchewan, 
(1947-1956), 35 years of age and over, 
from cancer of the PANCREAS. (Death 
certificate diagnosis).
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Figure 46. The crude mortality rates per 100,000 
in Scotland, Glasgow and Saskatchewan, 
from cancer of the RESPIRATORY SYSTEM. 
(Death certificate diagnosis). 
1947-1956 (inclusive).
Figure 47. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the RESPIRATORY SYSTEM. (Death 
certificate diagnosis).
1947-1956 (inclusive).
Figure 48. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the RESPIRATORY SYSTEM. (Death 
certificate diagnosis).
1947-19 56 (inclus ive).
Figure 49. The crude mortality rates per 100,000 
of the population in Scotland, Glasgow 
and Saskatchewan, 35 years of age and 
over, from cancer of the RESPIRATORY 
SYSTEM. (Death certificate diagnosis). 
1947-1956 (inclusive).
Figure 50. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow and Saskatchewan, 35 years of 
age and over, from cancer of the 
RESPIRATORY SYSTEM. (Death certificate 
diagnosis). 1947-1956 (inclusive).
Figure 51. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow and Saskatchewan, 35 years of 
age and over, from cancer of the 
RESPIRATORY SYSTEM. (Death certificate 
diagnosis). 1947-1956 (inclusive).
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Figure 52. The crude mortality rates per 100,000
in Scotland (1950-1956) and Saskatchewan 
(19^-7-1956), from cancer of the LUNG. 
(Death certificate diagnosis).
Figure 53. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (19*+7- 
1956), from cancer of the LUNG.
(Death certificate diagnosis).
Figure, 5*f. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Saskatchewan (19^7- 
1956), from cancer of the LUNG.
(Death certificate diagnosis).
Figure 55. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), and Saskatchewan (19^7-1956), 
35 years of age and over, from cancer 
of the LUNG. (Death certificate 
diagnosis).
Figure 56. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (19*+7- 
1956), 35 years of age and over, from 
cancer of the LUNG. (Death certificate 
diagnosis).
Figure 57. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Saskatchewan (194-7- 
1956), 35 years of age and over, from 
cancer of the LUNG. (Death certificate 
diagnosis).
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Figure 58. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow and Saskatchewan, from cancer 
of the BREAST. (Death certificate 
diagnosis).
19j+7-1956 (inclusive).
Figure 59. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow and Saskatchewan, 35 years 
of age and over, from cancer of the 
BREAST. (Death certificate diagnosis). 
19*+7-1956 (inclusive).
Figure 60. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow and Saskatchewan, from cancer 
of the FEMALE GENITALIA. (Death 
certificate diagnosis). 191+7-1956 
(inclusive).
Figure 6l. The crude mortality rates per 100,000 
of the female population in Scotland, 
Glasgow and Saskatchewan, 35 years of 
age and over, from cancer of the 
FEMALE GENITALIA. (Death certificate 
diagnosis). 19^7-1956 (inclusive).
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Figure 6.2. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956) and Saskatchewan (191+7- 
1956), from cancer of the CERVIX. 
(Death certificate diagnosis).
Figure 69. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Saskatchewan (19^7- 
1956), 35 years of age and over, from 
cancer of the CERVIX. (Death 
certificate diagnosis).
Figure 6k. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan 
(19V7-1956), from cancer of the UTERUS. 
The high rate in Glasgow may be explained 
by the inclusion of cancer of the cervix 
in this group. (Death certificate 
diagnosis).
Figure 65. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan 
(19^7-1956), from cancer of the UTERUS, 
in age group 35 years and over. In 
Glasgow the rates for cancer of the 
cervix have been included with those for 
cancer of the body of the uterus.
(Death certificate diagnosis).
Figure 66. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956) and Saskatchewan (19^7- 
1956), from cancer of the OVARY. 
(Death certificate diagnosis).
Figure 67. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956) and Saskatchewan (19^7- 
1956), 35 years of age and over, from 
cancer of the OVARY. (Death certificate 
diagnosis).
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Figure 68. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, from cancer 
of the MALE GENITALIA. (Death certif­
icate diagnosis). 19^7-1956 (inclusive)
Figure 69. The crude mortality rates per 100,000 
of the male population in Scotland, 
Glasgow, and Saskatchewan, 35 years of 
age and over, from cancer of the MALE 
GENITALIA. (Death certificate 
diagnosis). 19*+7-1956 (inclusive).
Figure 70. The crude mortality rates per 100,000 
of the male population in Scotland. 
(1950-1956), and Saskatchewan (19^ -7- 
1956), from cancer of the PROSTATE 
GLAND. (Death certificate diagnosis).
Figure 71. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (19^7- 
1956), 35 years of age and over, from 
cancer of the PROSTATE GLAND.
(Death certificate diagnosis).
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Figure 72. The crude mortality rates per 100,000 
of the population in Scotland and 
Saskatchewan, from cancer of the 
URINARY TRACT. (Death certificate 
diagnosis.) 191+7-1956 (inclusive).
Figure 71. The crude mortality rates per 100,000 
of the male population in Scotland 
and Saskatchewan, from cancer of the 
URINARY TRACT. (Death certificate 
diagnosis). 19^+7-1956 (inclusive).
Figure 7k, The crude mortality rates per 100,000 
of the female population in Scotland 
and Saskatchewan, from cancer of the 
URINARY TRACT. (Death certificate 
diagnosis). 19*+7-1956 (inclusive).
Figure 75. The crude mortality rates per 100,000 
of the population in Scotland and 
Saskatchewan, 35 years of age and over 
from cancer of the URINARY TRACT. 
(Death certificate diagnosis). 
191+7-1956 (inclusive).
Figure 76. The crude mortality rates per 100,000 
of the male population in Scotland 
and Saskatchewan, 35 years of age and 
over, from cancer of the URINARY TRACT 
(Death certificate diagnosis). 
19^7-1956 (inclusive).
Figure 77. The crude mortality rates per 100,000 
of the female population in Scotland 
and Saskatchewan, 35 years of age and 
over, from cancer of the URINARY TRACT 
(Death certificate diagnosis). 
19V7-1956 (inclusive).
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Figure 7.8. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), and Saskatchewan, (19^7-1956), 
from cancer of the KIDNEY. (Death 
certificate diagnosis).
Figure 79. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (19^7- 
1956), from cancer of the KIDNEY. 
(Death certificate diagnosis).
Figure 80. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Saskatchewan (19*+7- 
1956), from cancer of the KIDNEY. 
(Death certificate diagnosis).
Figure 81. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956) and Saskatchewan, (19V7- 
(1956), 35 years of age and over, 
from cancer of the KIDNEY. (Death 
certificate diagnosis).
Figure 82. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), and Saskatchewan, (19^7- 
1956), 35 years of age and over, 
from cancer of the KIDNEY. (Death 
certificate diagnosis).
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Figure 83. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), and Saskatchewan (19V7-1956), 
from cancer of the URINARY BLADDER. 
(Death certificate diagnosis).
Figure 8*+. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (19*+7- 
1956), from cancer of the URINARY 
BLADDER. (Death certificate diagnosis)
Figure 85. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Saskatchewan (19*+7- 
1956), from cancer of the URINARY 
BLADDER. (Death certificate diagnosis)
Figure 86. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (191+7- 
1956), 35 years of age and over, from 
cancer of the URINARY BLADDER.
(Death certificate diagnosis).
Figure 87. The crude mortality rates per 100,000 
of the female population in Scotland, 
(1950-1956), and Saskatchewan (19^ -7- 
1956), 35 years of age and over, from 
cancer of the URINARY BLADDER.
(Death certificate diagnosis).
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Figure. 88. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan, (I9V7- 
1956), from cancer of the SKIN.
(Death certificate diagnosis).
Figure 89. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow and Saskatchewan 
(19V7-1956), from cancer of the SKIN. 
(Death certificate diagnosis).
Figure 90. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow and Saskatchewan 
(19^-7-1956), from cancer of the SKIN. 
(Death certificate diagnosis).
Figure 91. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow and Saskatchewan (19*+7- 
1956), 35 years of age and over, from 
cancer of the SKIN. (Death certificate 
diagnosis).
Figure 92. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Glasgow and Saskatchewan 
(194-7-1956), 35 years of age and over, from 
cancer of the SKIN. (Death certificate 
diagnosis).
Figure 93. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Glasgow and Saskatchewan 
.(194-7-1956), 35 years of age and over, 
from cancer of the SKIN. (Death 
certificate diagnosis).
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Figure 9*f.
Figure 95,
Figure 96.
Figure 97.
Figure 98.
Figure 99.
The crude mortality rates per 100,000 
of the population in Scotland and 
Saskatchewan from cancer of the 
NERVOUS SYSTEM. (Death certificate 
diagnosis). 19^7-1956 (inclusive).
The crude mortality rates per 100,000 
of the male population in Scotland 
and Saskatchewan from cancer of the 
NERVOUS SYSTEM. (Death certificate 
diagnosis). 19*+7-1956 (inclusive).
The crude mortality rates per 100,000 
of the female population in Scotland 
and Saskatchewan from cancer of the 
NERVOUS SYSTEM. (Death certificate 
diagnosis). 19*+7-1956 (inclusive).
The crude mortality rates per 100,000 
of the population in Scotland and 
Saskatchewan, 35 years of age and over, 
from cancer of the NERVOUS SYSTEM. 
(Death certificate diagnosis).
19V7--1956 (inclusive).
The crude mortality rates per 100,000 
of the male population in Scotland 
and Saskatchewan, 35 years of age and 
over, from cancer of the NERVOUS SYSTEM. 
(Death certificate diagnosis).
19^7-1956 (inclusive).
The crude mortality rates per 100,000 
of the female population in Scotland 
and Saskatchewan, 35 years of age and 
over, from cancer of the NERVOUS SYSTEM. 
(Death certificate diagnosis).
19V7-1956 (inclusive).
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Figure 100. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), Glasgow (1953-1956) and Saskatchewan 
(194-7-1956), from cancer of the 
LYMPHOID and HAEMOPOIETIC TISSUES.
(Death certificate diagnosis).
Figure 101. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), Glasgow (1953-1956), and 
Saskatchewan (194-7-1956), from cancer 
of the LYMPHOID and HAEMOPOIETIC TISSUES. 
(Death certificate diagnosis).
Figure 102. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), Glasgow (1953-1956), and 
Saskatchewan (194-7-1956), from cancer 
of the LYMPHOID and HAEMOPOIETIC TISSUES. 
(Death certificate diagnosis).
MORTALITY RATES CANCER OF 
LYMPHOID & HAEMOPOIETIC TISSUES 
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Figure 109. The crude mortality rates per 100,000 
of the population in Scotland (1950- 
1956), and Saskatchewan, (19^7-1956), 
from LYMPHOSARCOMA and RETICULOSARCOMA 
(Death certificate diagnosis).
Figure 10k. The crude mortality rates per 100,000 
of the male population in Scotland 
(1950-1956), and Saskatchewan (19**7- 
1956), from LYMPHOSARCOMA and 
RETICULOSARCOMA. (Death certificate 
diagnosis.)
Figure 105. The crude mortality rates per 100,000 
of the female population in Scotland 
(1950-1956), and Saskatchewan (19^7- 
1956), from LYMPHOSARCOMA and 
RETICULOSARCOMA. (Death certificate 
diagnosis).
Figure 106. The crude mortality rates per 100,000 
of the population in Scotland and 
Saskatchewan, from HODGKINS DISEASE. 
(Death certificate diagnosis). 
19^7-1956 (inclusive).
Figure 107. The crude mortality rates per 100,000 
of the male population in Scotland 
and Saskatchewan, from HODGKINS DISEASE 
(Death certificate diagnosis).
19^7-1956 (inclusive).
Figure 108. The crude mortality rates per 100,000 
of the female population in Scotland 
and Saskatchewan, from HODGKINS DISEASE 
(Death certificate diagnosis).
19^-7-1956 (inclusive).
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Figure 109. The crude mortality rates per 100,000 
of the population in Scotland and 
Saskatchewan, from LEUKAEMIA.
(Death certificate diagnosis). 
191+7-1956 (inclusive).
Figure 110. The crude mortality rates per 100,000 
of the male population in Scotland and 
Saskatchewan, from LEUKAEMIA.
(Death certificate diagnosis). 
19V7-1956 (inclusive).
Figure 111. The crude mortality rates per 100,000 
of the female population in Scotland 
and Saskatchewan, from LEUKAEMIA. 
(Death certificate diagnosis).
19^7-19 56 (inclusive).
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CHAPTER P.
THE DOUBTFUL ACCURACY OF CANCER 
DIAGNOSIS ON DEATH CERTIFICATES.
Special facilities are required before an inquiry 
into the accuracy of cancer diagnosis on death certificates 
can be made. In Saskatchewan, these facilities are 
available and have been used in the study to be described 
and also for the assessment of the incidence of cancer 
affecting its population. These facilities can be 
described in terms of the general cancer programme of the 
province.
Saskatchewan is a large Canadian province which covers 
an area approximately two and a half times that of the 
entire United Kingdom, but boasts a population somewhat 
less than that of the City of Glasgow.
Case Finding Programme.
In its half century of existence as a self governing 
province many changes have occurred affecting the welfare 
of its population. Not the least beneficial of these was 
the institution of the Saskatchewan Cancer Commission which 
was created by the Provincial Government at the request of 
the medical profession in 1930, to advise on the measures 
which should be adopted to ensure notification and improve 
the diagnosis and treatment of cancer.
As a result of the recommendations made, the 
Provincial Government provided two well equipped cancer 
clinics, one in Regina in the south and the other in 
Saskatoon in the northern part of the province. From a 
modest but ambitious beginning, the cancer organisation 
developed and, in 1$W> attained some degree of maturity 
when the Government introduced and passed legislation to 
make the cancer service entirely free to all residents 
in the province. With the establishment of these free 
diagnostic and treatment facilities, and free hospital­
isation, all financial barriers to the early diagnosis 
and treatment were removed.
The clinics form a separate and distinct unit in the 
large general hospitals in which they are situated and 
are staffed by full-time salaried specialists including 
physicians, radiotherapists' and a surgeon.
No patient is admitted to the clinics unless he has 
been referred by his private physician and then only when 
a diagnosis of cancer has been made, or is suspected.
This provision was made to ensure that the efficiency of 
the clinics would not be diluted by those members of the 
public who wished to avail themselves of a free medical 
service, but in whom there was little symptomatic evidence 
to support a diagnosis of cancer. Moreover, admission 
to the clinics without referral would have defeated the 
wish of the staff of the clinics to co-operate rather 
than compete with their colleagues in private practice.
The cancer organisation is based on the good will of the 
profession as a whole, on its efforts to control and
improve the diagnosis and treatment of cancer, and on the 
belief that the general practitioner is an integral part 
of the service and its first line in cancer detection.
When each patient has been fully investigated in the 
clinics, a complete record of his history and the results 
of his clinical and ancillary examinations are presented 
at a daily staff conference where the diagnoses and the 
best forms of treatment are discussed.
Every patient in whom a diagnosis of cancer has been 
confirmed, whether he has received treatment or1 not, is 
expected to return to the clinics for re-examination at 
regular intervals until death. These review examinations 
are made four times annually for the first three years, 
twice annually for the succeeding two years and once each 
year for the remainder of his life. If evidence of 
residual or recurrent disease is found at any of these 
examinations, the patient is reassessed with regard to 
treatment and is followed either as an out-patient or in 
hospital, at more frequent intervals. When a patient 
dies, every effort is made to obtain an autopsy examination.
The completeness of the review system adopted may be 
measured by the fact that, in a recent survey of gastric 
cancer in Saskatchewan (Barclay 1958), up to date records 
were obtained from the clinic charts in all but two of 
two thousand consecutive patients, representing a follow-up 
failure of only one tenth of one per cent.
When patients arrive at a terminal phase of their 
disease and are unfit to come to the clinics for review 
examination, their private physicians assume responsibility
for their care and, in return for their medical attendance 
and for submitting regular medical reports, are paid by 
the Cancer Commission on a fee for service basis.
To measure the efficiency of the cancer clinics in the 
province as a case-finding medium, Watson in 19b£>, 
conducted a painstaking study and found, by examining all 
hospital and pathological records in the province for that 
year, that eighty five per cent of all patients in whom a 
diagnosis of cancer had been made had been referred to the 
clinic. There was substantial evidence that, of those 
cases not referred, the major proportion was made up of 
those with the less lethal varieties of the disease. A 
further, similar, study conducted by the writer in 1955 
revealed that more than ninety per cent of patients in 
whom a diagnosis of cancer had been made, each year 
subsequent to 19^8, had been investigated at the clinics.
Cancer Notification.
Saskatchewan is one of the few geographic areas in 
the world where cancer is a notifiable disease. The 
Cancer Control Act of 1931 required all physicians practicing 
within the province, and all hospitals receiving Government 
financial aid, to notify all cases of cancer coming within 
their responsibility. By this means patients who are in a 
terminal phase of their disease and unfit to come to the 
clinics when first seen by their doctors, and patients who, 
for personal or other reasons are unwilling to be referred 
to the cancer clinics, can be identified and their names 
and diagnoses added to the records of the Cancer Commission.
Compulsory Histological Examination of Tissues.
Legislation passed by the Provincial Government 
demands that all tissue removed at all operative procedures, 
however minor, will be examined by an experienced 
pathologist. This legislation precludes a macroscopic, 
and therefore unconfirmed diagnosis being made in many 
instances and in consequence restricts the number of patients 
in whom the diagnosis is unconfirmed to those in whom no 
operative procedure can be done, those, operated upon but 
no tissue found available for safe biopsy and those, dead 
from their disease in whom permission for autopsy has been 
denied. Moreover, through this agency a source of 
discovery of patients with cancer who are not referred to 
the clinics and whose diagnosis has not been notified, is 
created. All reports made by the pathologists in the 
province are made available to the Cancer Commission and can 
be used as a cross-check against the other sources of 
incidence information.
Confirmation of Death Certificate Diagnoses.
Copies of all death certificates relating to all 
residents in Saskatchewan are forwarded to the Cancer 
Commission. This applies to all residents who die within 
the province, and also by arrangement with the registration 
authorities in the entire North American continent, whether 
in Canada or in the United States of America* to those 
persons, normally resident in the province but who die 
beyond its borders.
Examination of these death certificates permits the
isolation of those patients in whom a diagnosis of cancer has 
been made. The comparison between the pertinent details 
on the certificate and the records of the Cancer Commission 
allows the identification of those individuals in whom 
the diagnosis of cancer has been confirmed at the clinics 
and patients who had not previously been referred to the 
clinics but in whom the diagnosis had been proven by 
histological examination of tissue removed, or at autopsy.
A special study has been made of the diagnoses of 
those patients not identified in this way. The doctor in 
attendance on a patient during his terminal illness is 
approached and the request made that he should forward to 
the cancer clinics all the relevant clinical, radiological 
and laboratory data concerning the patient. Supplementary 
evidence is obtained from the hospital in which the patient 
died. The records on each patient, together with a 
written report by the attending doctor, are studied by the 
clinic staff and, with the co-operation of the medical 
attendant a decision is reached regarding the authenticity 
of the certified diagnosis. The interest and the manner 
in which most of the members of the profession co-operate 
in this continuous review is a constant source of pleasant 
surprise to the writer.
By the careful recording of the findings of these 
reviews it is possible to correct the cancer mortality rates 
as calculated from the death certificate diagnoses, by 
withdrawing from the cancer list the names of those patients 
in whom the presence of cancer was not substantiated. This 
allows a correction for over-diagnosis to be made.
A correction for death certificate under-diagnosis 
of cancer is more difficult. A solution of part of the 
difficulty is possible in Saskatchewan by reviewing all the 
patients on whose death certificates no mention of cancer 
was made, but who, by cross-checking with the clinic and 
pathology records available, are known to have had cancer 
at the time of death, or have had cancer previously and 
apparently treated successfully.
No method was found to assess the factor of under­
diagnosis due to lack of clinical suspicion of cancer on 
the part of the attending doctor, due to concealment for 
any reason, of the diagnosis in patients not referred to 
the clinics and due to the successful treatment of cancers 
without previous diagnostic biopsy. An example of the 
latter is the treatment of small skin cancers by cautery 
alone.
The facilities afforded by the cancer organisation in 
Saskatchewan, therefore, provide information on the 
accuracy of death certificate diagnosis as it is related 
to cancer, and permit adjustments to be made in the 
officially published mortality rates from that disease.
The corrections which are found necessary are made in the 
belief that they overcome many of the errors introduced 
by the Dominion statisticians in their assumption that the 
diagnoses on death certificates are correct.
The death certificate of every Saskatchewan resident 
who died during the period 19*+7-1956 (inclusive) was 
examined with the object of identifying those with a 
confirmed diagnosis of cancer, those in which the diagnosis
1 8 .
of cancer had been entered without supportive evidence 
and, as far as possible, those in which cancer was not 
mentioned but which were the certificates of patients 
known to have died of cancer or to have had cancer 
successfully treated in the past.
Table 10 demonstrates the increasing number, from 
year to year, of patients whose diagnoses of cancer had 
been confirmed at the clinics and the decreasing number, 
certified as having died of cancer, who had not been 
referred to the clinic and whose diagnoses required con­
firmation.
By using the facilities for investigation already 
described, it was found that in the “non-clinic11 group 
approximately only half of the certified diagnoses of 
cancer could be confirmed (Tables 11 and 12). When 
measured against the total number of patients certified 
as dying from cancer, the average over-diagnosis factor 
in the ten year period was 13*1 per cent.
Tb assess the under-diagnosis factor sufficient data 
were available for the last seven years of the period 
only. The average under-diagnosis factor was 1 6 A  per 
cent (Table 13).
Tables l*f and 15 present the mortality data corrected 
for over- and under-diagnosis. It is interesting to note 
that from 1950 onwards (subsequent to which year the 
under-diagnosis factor could be assessed), the corrected 
mortality rates were higher than the crude mortality rates 
and that the difference between both rates increased 
steadily (with the exception of those for 1953)} from
19.
year to year, from 0.8 per 100,000 to 11.9 per 100,000.
It should be noted that the corrected values given are 
not the result of adjustment for age, but only for over- 
and under-diagnosis. It should also be noted that the 
corrected rate is not assumed to be related to the 
incidence rate of cancer.
It is of importance to determine to what extent the 
corrected mortality rates due to cancer involving 
individual organs, sites and tissues influence the overall 
difference between the crude and corrected mortality rates. 
To facilitate this an additional method of correction was 
found necessary. In many death certificates the primary 
site of the cancer was erroneously stated and corrections 
for this were possible by cross-checking the stated 
primary site against the data on the Cancer Commision 
records.
Comparison between the data presented in Tables 1(a) 
to M-2(a) with those in Tables 76(a) to 10*+(a) reveals 
that the factor of under-diagnosis on death certificates 
is greatest in cancer of the oral cavity and pharynx and 
cancer of the skin. To a lesser extent under-diagnosis 
is evident in cancer of the female breast, cervix and 
prostate. The difference between the crude and the 
corrected mortality rates due to cancer of the buccal 
cavity and pharynx is explained by the inclusion in the 
corrected figures of those patients who had cancer of the 
lip, the death rate from which is very low. The low 
death rate due to cancer of the skin is also the
2 0 .
explanation for the disparity between the crude and 
corrected mortality rates for that site.
Over-diagnosis is apparent only in the digestive 
tract (excluding rectum) and lung. No material difference 
is found between the crude and corrected rates for other 
sites. (Figures 112-122).
As a result of this investigation it is apparent 
that, for certain sites, the crude mortality rates as 
calculated from death certificate diagnoses can be misleading 
and in these instances give no true indication of the 
frequency with which cancer in these sites occurs. It 
is probable that there is such a margin of error in the 
death certificate diagnoses that the stated causes of 
death cannot be wholly accepted as a basis for the 
calculation even of mortality rates from certain diseases.
W  x b * num ber of S a s k a tc h e w a n  r e s id e n t s :  c e r t i f i e s
iyir\~ fro %  or with, cancer yearly tor the.- .ten;
•* r period (.inclusive) - All the diagnose
at the Clinic may he assumed to be- correei* '-
YEAR
SASKATCHEWAN RESIDENTS ON WHOSE DEATH 
CERTIFICATES "CANCER" WAS DESIGNATED AS A 
CONTRIBUTORY CAUSE OF DEATH
No.of Patients 
Registered at Clinic 
Before Death
No. of Patients 
not Registered at 
Clinic Before Death
TOTAL
19V7 535 356 891
19M5 551 332 883
19^9 57^ 330 90*+
19 ?o 6*+8 272 920
1951 681* 251 935
1952 7^2 2>+l 983
1953 762 307 1,06.9
195^ 788 223 1,011
1955 907 199 1,106
1956 93*+ 188 1,122*
TABLE 10. The number of Saskatchewan residents certified 
as dying from, or with, cancer yearly for the ten 
year period 19V7-1956 (inclusive). All the diagnoses 
made at the Clinic may be assumed to be correct.
YEAR
NUMBER OF NON-CLINIC PATIENTS IN WHOM THE DIAGNOSES 
OF CANCER WAS CONFIRMED OR WAS NOT CONFIRMED.
NO. CONFIRMED NO. UNCONFIRMED TOTAL
19^7 175 166 356*
19^8 182 1^9 332*
19^9 17b 152 330* j
1950 151 121
---  --------- _.-j
272 ;
1951 132 116 251*
1952 110 131 2*fl 1
1953 168 136 30>+* |
195^ 115 108 223 !
1955 98 100
1
199*
1956 85 100 188*
TABLE 11. The death certificate diagnoses in all patients 
not investigated at the Clinics were studied in respect 
of the acceptability of the diagnoses of cancer during 
the ten year period 19*+7-1956. This gives an 
indication of the reliability of death certificate 
diagnoses as a basis for cancer incidence studies 
and expresses the degree to which over-diagnosis was 
made.
* The discrepancy in the figures presented is due to 
failure to obtain adequate records for assessment in 
a few patients.
YEAR
OVER-DIAGNOSIS IN RESPECT OF CANCER ON 
DEATH CERTIFICATES OF SASKATCHEWAN 
RESIDENTS (EXPRESSED AS PER CENT).
OF TOTAL PATIENTS 
CERTIFIED AS 
DYING FROM CANCER
! OF NON CLINIC 
PATIENTS CERTIFIED 
AS DYING FROM CANCER
191+7 18.6 *+6.6
19^8 16.9 M+.9
19*+9 16.8 k6.1
1950 13.0 Mf. 5
1951 11.3 k6.2
1952 13.3 50.2
1953 12.7 M+. 3
195*+ 10.7 W A
1955 9.0 50.3
1956 8.9 53-3
TABLE 12. The death certificate diagnoses of all 
Saskatchewan residents were examined for the 
period 19^7-1956 (inclusive) and the "over­
diagnosis error factor®1 was calculated for each 
year.
XYEAR
THE "UNDERDIAGNOSIS ERROR FACTOR”
HO. OF PATIENTS 
CERTIFIED AS DYIHG 
FROM CANCER
NO. OF PATIENTS ON 
WHOSE DEATH CERTIF­
ICATES NO MENTION OF 
CANCER WAS MADE, BUT 
IN WHOM CANCER HAD 
PREVIOUSLY BEEN FOUNT
PER CENT 
UNDER­
DIAGNOSIS
19V7 891 11 1.2
19^8 883 12 1.2
19l*-9 90*+ 13 l A
1950 920 127 13.8
1951 935 128 13.7
1952 983 167 17.0
1953 1,069 163 15.2
199+ 1,011 197 19 A
19 55 1,106 19V 17.5
1956. 1,122 205 18.3
TABLE 1^. The under-diagnosis error factor in cancer 
death certificates in Saskatchewan. The records 
prior to 1950 were less adequate than in the later 
years of the study.
YEAR
NUMBER OF CANCER DEATHS 
CERTIFIED IN SASKAT­
CHEWAN
NUMBER OF CANCER DEATHS 
CERTIFIED IN SASKAT­
CHEWAN, CORRECTION FOR 
OVER- AND UNDER-DIAGNOSIS
19k7 891 736
19^8 883 7k6
19^9 90 765
1950 920 926
1951 935 9^7
1952 983 1,019
1953 1,069 1,096
195^ 1,011 1,100
1955 1,106 1,200
1956 1,122 1,227
TABLE 1*4-. The number of deaths certified as due to 
cancer in Saskatchewan, corrected for over and 
under-diagnosis, 19^7-1956 (inclusive). The data 
concerning under-diagnosis was deficient for the 
years 19*+7> 19^8 and 19^9*
DEATH RATES PER 100,000 OF THE POPULATION IN 
SASKATCHEWAN DUE TO CANCER.
YEAR CALCULATED FROM DEATH 
CERTIFICATES
CORRECTED FOR OVER- AND 
UNDER-DIAGNOSIS.
19b7 106.6 88.0
19^8 105.*+ 89.0
19^9 108.7 91.9
1950 110. if 111.2
1951 112. ^ 113.9
1952 116.6 120.9
1953 12if.2 127.3
195^ 115.8 126.0
19 55 125-9 136.7
1956 127. if 139.3
TABLE 15. The crude death rate per 100,000 of the 
population in Saskatchewan, corrected for over- 
and under-diagnosis. The data concerning the 
under-diagnosis factor was deficient for the 
years 19^7? 19^ +8 and 19*+9 —
Figure 112. BUCCAL CAVITY and PHARYNX. The crude 
mortality rate expressed per 100,000 
of the population is significantly 
less than the mortality rate corrected 
for under- and over-diagnosis on death 
certificates.
Figure 11^. SKIN. The crude mortality rate
expressed per 100,000 of the population 
is significantly less than the mortality 
rate corrected for over and under­
diagnosis on death certificates.
Figure ll*f. FEMALE BREAST. The crude mortality 
rate expressed per 100,000 of the 
female population is less than the 
mortality rate corrected for under­
and over-diagnosis on death certificates
Figure 115. CERVIX. The crude mortality rate 
expressed per 100,000 of the female 
population is slightly less than the 
mortality rate corrected for under­
and over-diagnosis on death certificates
Figure 116. PROSTATE. The crude mortality rate 
expressed per 100,000 of the male 
population is slightly less than the 
mortality rate corrected for under­
and over-diagnosis on death certificate.
Figure 117. DIGESTIVE SYSTEM. The crude mortality 
rate expressed per 100,000 of the 
population is higher than the mortality 
rate corrected for under- and over­
diagnosis on death certificates.
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Figure 118. STOMACH. The crude mortality rate
expressed per 100,000 of the population 
is higher than the mortality rate 
corrected for over- and under-diagnosis 
on death certificates.
Figure 119. COLON. The crude mortality rate
expressed per 100,000 of the population 
is slightly higher than the mortality 
rate corrected for under- and over­
diagnosis on death certificates.
Figure 120. LIVER. GALL BLADDER and BILE DUCTS.
The crude mortality rate expressed 
per 100.000 of the population is 
higher than the mortality rate 
corrected for over- and under-diagnosis 
on death certificates.
Figure 121. PANCREAS. The crude mortality
rate expressed per 100,000 of the 
population is higher than the 
mortality rate corrected for over- 
and under-diagnosis on death certificates.
Figure 122. LUNG. The crude mortality rate 
expressed per 100,000 of the 
population is greater than the 
mortality rate corrected for under­
and over-diagnosis on death certificates.
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CHAPTER
THE INCIDENCE OF CANCER IN SASKATCHEWAN.
Every source of information regarding cancer diagnosis 
has been used in an effort to determine the closest possible 
measure of the incidence of the disease within the population 
of the province of Saskatchewan, These sources have 
already been described. The data obtained in this way 
formed the basis for the calculation of an incidence rate 
which was entirely unrelated to the mortality rate. This 
incidence rate represents the number of individuals 
recognised as having cancer for the first time in each 
year of the study and does not represent an expression of
the prevalence of the disease within the population of the
province in any of the years.
Tables 16 and 17 present the incidence of all new
cases of cancer diagnosed in each of the ten years, 19*+7- 
1956 (inclusive). Figure 123 demonstrates the difference 
between the crude mortality rates, the mortality rates 
corrected for over- and under-diagnosis, and the incidence 
rates as determined by the case-finding methods described.
The differences between the crude mortality rates and
the incidence rates for cancer in males and females are
shown in Figure 12*f. It is evident that the crude
mortality rate, even when corrections are made for over-
and under-diagnosis, gives no true indication of the 
overall incidence of the disease. This is not a
YEAR
NUMBERS OP PATIENTS IN WHOM CANCER WAS DIAGNOSED 
IN SASKATCHEWAN.
TOTAL MALE FEMALE
1947 1596 924 672
1948 1623 965 658
.. . *
1949 1661 997 66k !
1950 1776 1037
j
739 i
1951 1913 1119 794
1952 204-5 1211 834 j
1953 1968 1195 773 |
195*4- 2060 1212 8^8
1955 2l4l 1275 866
1956 2171 1275 896
TAHT.E 16. The numbers of patients on whom cancer
was diagnosed each year from 19^7-1956 (inclusive), 
with sex distribution.
YEAR
19^7
CRUDE INCIDENCE OF CANCER IN SASKATCHEWAN PER 
100,000 OF THE POPULATION.
TOTAL ' MALE FEMALE
190.9 208.5 171.1
19*+8 193.7 217.0 167.3 ______
19^9 199-6 228.0
1
168.2 !
1950 213.2 237.2 186.7 ;
1951 230.0 257-5 200.0
1952 2>+2.6 275-7 206.6 i
1953 228.6 266.8 187.1 |
195^ 236.0 266.5 202.8
19 55 2^3.8 279.2 205.6
1956 2^.5 278.1 212.2
TABLE 17. The crude incidence of cancer per 100,000 
of the population in Saskatchewan, 19^7-1956 
(inclusive). The data were obtained from all the 
sources of information described in the text.
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FIG. 123. CRUDE MORTALITY RATE
1953 IOYEAR AVERAGE
CORRECTED MORTALITY RATE 
INCIDENCE RATE
The comparison between the crude mortality 
rate, corrected mortality rate and the 
incidence rate of cancer from year to 
year in Saskatchewan.
19^7-1956 (inclusive).
The average of these values over the ten 
years is also presented.
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FIG.I24. CRUDE MORTALITY RATE 
INCIDENCE RATE
IO YEAR AVERAGE 
MALES FEMALES
The comparison is made between the crude 
mortality rate for cancer and the incidence 
rate in males and females, each year, in 
Saskatchewan. 19^ +7-1956 (inclusive).
The average of these values over the ten 
years is also presented.
23.
there were more females than males. It may be that these 
factors of age and sex distribution are responsible for 
the differences in incidence between the two series.
An additional factor which may explain the difference is 
the period over which the studies were made. The 
Connecticut review was made for the years up to 19*+7 and 
the Saskatchewan series for the ten years subsequent to 
this. The Connecticut programme does not enjoy all of 
the case-finding facilities which are present in 
Saskatchewan and suffers from the drawbacks of all cancer 
registries in that it is dependent upon the reporting of 
cases to it without having personal contact with the 
patients. As a result, it is possible that the incidence 
of cancer is higher in that state than is expressed in the 
published cancer data from it.
The Regional Incidence of Cancer in Saskatchewan.
It is believed by the writer that the overall 
cancer incidence rate means little unless it is supported 
by the incidence rates of the disease as it involves 
individual sites, organs and tissues.
2*K
BUCCAL CAVITY AND PHARYNX.
(Table 105(a), Figure 125)
Tgn Year Incidence Trend;
Very moderate decrease in males
Incidence Average. 19V7-1956 (inclusive):
Total Population 18.6 per 100,000
Male Population 33*8 per 100,000
Female Population 3.If per 100,000
Population 35. Years of Age_and_Over: (Table 135(a))
Total Population ^5*6 per 100,000
Male Population 81,7 per 100,000
Female Population 9 A  per 100,000
Connecticut Comparison:
Total Population 9*0 per 100,000
Male Population 15.2 per 100,000
Female Population 2.8 per 100,000
The high rate of incidence of cancer of the 
buccal cavity and pharynx is due, in large measure, 
to the inclusion in it of cancer of the lip.
CANCER OF THE LIP.
(Table 106(a))
Incidence Average 19V7-1956 (inclusive^
Total Population l^.O per 100,000
Male Population 27.3 per 100,000
Female Population 0.7 per 100,000
Population 35 Years of Age and Overs (Table 136(a))
Total Population 33-8 per 100,000
Male Population 6?.6 per 100,000
Female Population 1.9 per 100,000
Connecticut Comparison:
Total Population 3-3 per 100,000
Male Population 6.1 per 100,000
Female Population 0.6 per 100,000
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FIG.125. BUCCAL CAVITY & PHARYNX.
IOYR. AVERAGE
The comparison is made between the crude 
mortality rate for cancer of the buccal 
cavity and pharynx and the incidence rate 
from year to year in Saskatchewan. 
19V7-1956 (inclusive).
The average of these values over the ten 
years is also presented.
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FIG.126. DIGESTIVE SYSTEM
1956 IO-YR. AVERAGE
The comparison is made between the crude 
mortality, the corrected mortality and the 
incidence rates per 100,000 of the population 
from year to year in Saskatchewan. 19*+7- 
1956 (inclusive). The average of these 
values over the ten years is also presented.
DIGESTIVE SYSTEM- 
(Table 107(a), Figures 126, 127).
Incidence Trend;
Very moderate increase
Incidence Average 19V7-1956 (inclusive);
Total Population *f6.0 per 100,000
Male Population 56.8 per 100,000
Female Population 35*1 per 100,000
Population 35 Years of Age and Oyer: (Table 137(a), Figures
128, 129).
Total Population 116.5 per 100,000
Male Population 137*7 per 100,000 
Female Population per 100,000
Connecticut Comparison:
Total Population 59*5 per 100,000
Male Population 67.9 per 100,000
Female Population 51*1 per 100,000
1947 1950 1953 1956 IO-YEAR AVERAGE.
F1G.I29. DIGESTIVE SYSTEM MALES FEMALES
The comparison is made between the crude 
mortality and the incidence rates of the males 
and females in Saskatchewan, 35 years of age 
and over. 19^7-1956 (inclusive). The 
average of these values over the ten years is 
also presented.
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IO-YR. AVERAGE. 
FIG.I3Q. OESOPHAGUS.
The comparison is made between the crude mortality 
and the incidence rates in Saskatchewan, 19*+7-195o 
(inclusive) with the ten year average.
OESOPHAGUS.
(Table 108(a) Figures 130 and 131).
Incidence Trends 
Stationary.
Incidence Average 1A7-1956 (inclusive'):
Total Population l A  per 100,000
Male Population 2.0 per 100,000
Female Population 0.8 per 100,000
Population 35 years of_Aze_ and Over ; (Table l*f3(a) Figures
132 and 133).
Total Population 3*5 per 100,000
Male Population k.9 per 100,000
Female Population 2.0 per 100,000
Connecticut Comparisong
Total Population 3*2 per 100,000 Aft
Male Population 5*1 per 100,000 ; 1
•As
Female Population 1*3 per 100,000 -J •!
-
O  2
1947 1950
F1G.13I. OESOPHAGUS.
1953 1956 IO*YR.AVERAGE.
MALES FEMALES
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
and female population in Saskatchewan, 19li-7-1956 
(inclusive). The average of these values over 
the ten years is also presented.
1947 1950
FIG. 132. OESOPHAGUS.
1953 1956 lO-YR AVER.
The comparison is made between the crude 
mortality and the incidence rates in the 
population of Saskatchewan, 35 years of age 
and over. 19^7-1956 (inclusive).
The average of these values over the ten 
years is also presented.
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F 1G.133.OESOPHAGUS
1953 1956 IO-YR. AVERAGE.
MALES FEMALES
The comparison is made between the crude 
mortality and the incidence rates per
100,000 of the male and female population, 
35 years of age and over in Saskatchewan. 
19^ -7-1956 (inclusive). The average of 
these values over the ten years is also 
presented.
STOMACH.
(Table 109(a) Figures 13^ and 135).
Incidence Trend:
Stationary. , j
Incidence. Average 19*f7-1956 (inclusive^
Total Population 17.6 per 100,000
Male Population 25*1 per 100,000
Female Population 10.1 per 100,000
Population 35 Years of Age and Over: (Table 138(a) Figures
136 and 137).
Total Population M+.5 per 100,000
Male Population 61.2 per 100,000
Female Population 27.7 per 100,000
Connecticut Comparison:
Total Population 15.6 per 100,000
Male Population 20.5 per 100,000
Female Population 10.7 per 100,000
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FIG. 134. STOMACH.
1953 1956 IO-YR.AVER.
The comparison isnade between the crude 
mortality, corrected mortality and the 
incidence rates per 100,000 of the population 
in Saskatchewan. 19^7-1956 (inclusive).
The ten year average is also presented.
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1953 1956 IOYR AVERAGE
MALES F£MAL|S
The crude mortality and incidence rates for males 
and females in Saskatchewan are compared. 
19h-7-195o (inclusive). *
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FIG.136. STOMACH
1953 1956 IO-YR.AVER.
The comparison is made between the crude 
mortality and the incidence rates per
100,000 of the population in Saskatchewan. 
35 years of age and over. 19^7-1956 (incl).
q q  is also presented.
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FIG.137. STOMACH
1953 1957 IO-YR. AVERAGE
MALES FEMALES
The crude mortality and incidence rates in 
males and females, 35 years of age and over, 
are compared. 191+7-1956 (inclusive).
The average of these values over the ten 
years is also presented.
29.
COLON.
(Table 110(a) Figures 138 and 139).
Incidence Trend;
Stationary
Incidence Average 19^7-1956 (inclusive):
Total Population 11.? per 100,000
Male Population 11.3 per 100,000
Female Population 11.6 per 100,000
Population 35. years of Age and Over,: (Table 139(a) Figures
ikO and llfl).
Total Population 29.8 per 100,000
Male Population 27.2 per 100,000
Female Population 31*3 per 100,000
Connecticut Comparison:
Total Population 21.6 per 100,000
Male Population 20.8 per 100,000
Female Population 22.3 per 100,000
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FIG.138. COLON 1956 IO-YR.AVER.
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the population in Saskatchewan. 19^7-1956 
(incl). The average of these values over the 
ten years is also presented.
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FIG. 139. COLON.
1953 1956 IO-YR.AVCRAGE 
MALES FEMALES
The crude mortality and incidence rates in 
males and females are compared. 19^ -7-1956 
(inclusive). The average of these values 
over the ten years is also presented.
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FIG.I4Q. COLON
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the pop­
ulation in Saskatchewan, 35 years of age and over. 
19*+7-1956 (inclusive).
The average of these values over the ten years is 
also presented.
1947 1950
FIG.I4I. COLON
1953 1956 IO-YR.AVERAGE.
MALES FEMALES
The crude mortality and incidence rates in the 
male and female population, 35 years of age and 
over, are compared. 19^+7-1956 (inclusive).
The average of these values over the ten years 
is also presented.
BECTUM.
(Table 111(a) Figures l*+2 and l*+3).
Incidence Trend;
Moderate increase, mainly in males.
Incidence Average 19*+7-1956 (inclusive):
Total Population 8.5 per 100,000
Male Population 10.k per 100,000
Female Population 6.5 per 100,000
Population,35 years of. Age, and. Over.:. (Table lM)(a) Figures
1 ^  and 1^5).
Total Population 21.7 per 100,000
Male Population 26.1 per 100,000
Female Population 17.2 per 100,000
Connecticut Comparison:
Total Population 10.8 per 100,000
Male Population 12.8 per 100,000
Female Population 8.6 per 100,000
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FIG.I42. RECTUM
1953 1956 IO-YR.AVER.
The crude mortality and incidence rates in Sask­
atchewan, 19V7-1956 (inclusive), are compared, 
and the ten year average is presented.
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FIG.I43. RECTUM
1953 1956 IO-YR.AVERAGE
MALES FEMALES
The crude mortality and incidence rates of"the" 
male and female population in Saskatchewan, 
19*+7-1956 (inclusive), are compared, and the 
ten year average is presented.
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FIC.I44. RECTUM The crude mortality and the incidence 
rates for the population 35 years of age and over 
are compared, 19I+7-1956 (inclusive). The average 
of these values over the ten years is also shown.
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F IG.I45. RECTUM
1956 IO-YR.AVERAGE. 
MALES FEMALES
The comparison is made between the crude*mortality 
and the incidence rates per 100,000 of the male 
and female population in Saskatchewan, 35 years of 
age and over, 19V7-1956 (inclusive). The average 
of these values over the ten years is also 
presented.
LIVER. GALL BLADDER and BILE DUCTS.
(Table 113(a) Figures 1^6 and l*+7).
' i
Incidence Trend;
Stationary
Incidence. Average 19b7-19% (inclusive) s
Total Population 3.0 per 100,000
Male Population 2.3 per 100,000
Female Population 3*6 per 100,000
Population 35 Years of Age and Over: (Table 11*2(a) Figures
lk8, lk9).
Total Population 7.8 per 100,000
Male Population 5*8 per 100,000
Female Population 9*7 per 100,000
Connecticut Comparison:
Total Population 3 A  per 100,000
Male Population 3.1 per 100,000
Female Population 3*7 per 100,000
IO
o '
o
cr
UJa M
1947 1950 1953 1956 IO-YR.AVER.
FIG.146. LIVER.GALL BLADDER & BILE DUCTS.
The crude mortality and incidence rates in Sask­
atchewan are compared. 19*+7-1956 (inclusive). 
The average of these values is also presented.
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FIG.I47. LIVER GALL BLADDER & BILE DUCTS
IO-YR. AVERAGE. 
MALES FEMALES
The crude mortality and incidence rates in males 
and females are compared. 19^7-1956 (inclusive) 
The average of these values is also presented.
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FfG.148. LIVER .GALL BLADDER & BILE DUCTS.
The crude mortality and incidence rates for the 
population, 35 years of age and over, are 
compared. 191+7-1956 (inclusive). The average 
of these values is also presented.
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F IG.I49.LIVER.GALL BLADDER & BILE DUCTS MALE FEMALES
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the male and female population in 
Saskatchewan, 35 years of age and over. 
19V7-1956 (inclusive).
The average of these values over the ten 
years is also presented.
PANCREAS.
(Table 112(a) and Figures 150 and 151.) !
Incidence Trend:
Stationary
Incidence Average 19*t7-1956 (inclusive)?
Total Population k.2 per 100,000
Male Population 5*7 per 100,000
Female Population 2.6 per 100,000
Population 35 Years, of Age.and Over: (Table 1^1(a) Figures
152, 153).
Total Population 
Male Population 
Female Population
Connecticut Comparisoni
Total Population
Male Population
Female Population
10.5 pei* 100,000 
13.9 per 100,000 
7.1 per 100,000
M-.2 per 100,000 
1+.8 per 100,000 
3.6 per 100,000
1947 1950 1953 1956 IO-YR.AVER.
FIG. 150. PANCREAS
The crude mortality and the incidence rates in 
Saskatchewan are compared. 19^+7-1956 (inclusive) 
The average of these values over the ten years 
is also presented.
O
O
8-
O
cr
UJ
CL
15
 '
1947 1950
FIG.I51. PANCREAS
1953 1956 IO-YR. AVERAGE. 
MALES FEMALES
The crude mortality and incidence rates of the 
male and female, population are compared. 191+7- 
1956 (inclusive). The average of these values 
over the ten years is also presented.
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FIG.I52. PANCREAS
1953 1956 IO-YR. AVER.
The crude mortality and incidence rates in the 
population 35 years of age and over, are compared 
19^-7-1956 (inclusive). The average of these 
values over the ten years is also presented.
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FIG.I53. PANCREAS
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
and of the female population in Saskatchewan,
35 years of age and over. 19^7-1956 (inclusive). 
The average of these values over the ten years 
is also presented.
33.
LUNG.
(Table 115(a) Figures l?k and 155).
Incidence Trend:
Marked increase in both males and females t:
Incidence. Average_19^7-1956_ .(inclusive);
Total Population 9.8 per 100,000
Male Population 16.1 per 100,000
Female Population 3.if per 100,000
Population 35 Years of Age and Over: (Table l*f5(a) Figures
156, 157).
Total Population 2*+.^  per 100,000
Male Population 39.7 per 100,000
Female Population 9.1 per 100,000
Connecticut Comparison:
Total Population 7.9 per 100,000 • W
Male Population 13.9 per 100,000 :
Female Population 2.7 per 100,000
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F1G.I54. LUNG
1956 IO-YR. AVERAGE.
The comparison is made between the crude mortality 
the corrected mortality, and the incidence rates 
per 100,000 of the population in Saskatchewan. 
I9V7-I956 (inclusive). The average of these 
values over the ten years is also presented.
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1950 1953 1956 IO-YR.AVER.
MALES FEWAUK
The comparison is made between the crude mortality 
and the incidence rates in the male and female 
population in Saskatchewan, 19^7-1956 (inclusive). 
The average of these values over the ten years 
is also presented.
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FIG.I56. LUNG
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over. 19V7-1956 (inclusive). The average of 
these values over the ten years is also presented.
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F1G.157. LUNG
1953 1956 IO-YR.AVERAGE.
MALES FEMALES
The crude mortality and incidence rates of the male 
and female population, 35 years of age and over, 
are compared. 19)+7-1956 (inclusive). The averag 
of these values over the ten years is also 
presented.
3^ .
LARYNX.
(Table 116(a)).
Incidence Trend:
Stationary
Incidence Average 19V7-1956 (inclusive);
Total Population l A  per 100,000
Male Population 2.3 per 100,000
Female Population O A  per 100,000
Population 35 Years of Age and Over: (Table l*f6(a))
Total Population 3.3 per 100,000
Male Population 5*7 per 100,000
Female Population 0.9 per 100,000
Connecticut Comparison:
Total Population 2.5 per 100,000
Male Population *k 8 per 100,000
Female Population 0.3 per 100,000
BREAST
(Table 117(a) Figure 158).
Incidence Trends 
Stationary
Incidence Average 19^-7-1956 (inclusive):
Total Population 21.7 per 100,000
Male Population O A  per 100,000
Female Population ^3.0 per 100,000
Population 35, Years of Age and Over.? (Table A*7(a) Figure 159)
Total Population 56.0 per 100,000
Male Population 0.9 per 100,000
Female Population 111.1 per 100,000
Connecticut Comparisons
Total Population 31*7 per 100,000
Male Population 0.7 per 100,000
Female Population 62.6 per 100,000
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FIG.I58. FEMALE BREAST
1953 1956 IO-YR.AVER.
The comparison is made between the crude mortality, 
the corrected mortality and the incidence rates 
per 100,000 of the female population in Sask­
atchewan. 19*+7-1956 (inclusive). The average 
of these values over the ten years is also shown.
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FEMALE BREAST
The crude mortality and the incidence rates in the 
female population, 35 years of age and over, are 
compared. 19*+7-1956 (inclusive). The average 
of these values is also presented.
36.
CERVIX.
(Table 119(a) Figure 160)
Incidence Trend:
Stationary *, # . !
H " '
7 ^ ,r-V L-
Incidence, Average 19^7-1956 (inclusive);
Female Population 15.6 per 100,000
Population 35 Years of Age and Over: (Table l*+9(a) Figure l6l).
Female Population 39.2 per 100,000
Connecticut Comparison:
Female Population 23*0 per 100,000
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FIG. 160. CERVIX
The comparison is made between the crude mortality 
the corrected mortality and the incidence rates, 
per 100,000 of the female population in Saskat­
chewan. 19*+7-1956 (inclusive). The average of 
these values over the ten years is also presented.
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FIG.I6I. CERVIX.
The crude mortality and the incidence rates in 
the female population, 35 years of age and over, 
are compared. 19V7-1956 (inclusive).
The average of these values is also presented.
37.
UTERUS.
(Table 119(a) Figure 162)
Incidence Trend 
Stationary
Incidence Average 19^7-19%  (inclusive):
Female Population 10.8 per 100,000
Population 35 Years, of Age and Over:. (Table 1**9(a) Figure
163)
Female Population 28.8 per 100,000
Connecticut Comparison:
Female Population 17.1 per 100,000
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FIG.I62. UTERUS
1956 IO-YR.AVER.
The comparison is made between the crude 
mortality, the corrected mortality and the 
incidence rates per 100,000 of the female 
population in Saskatchewan, 191i-7-1956 
(inclusive). The average of these values 
over the ten years is also presented.
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FIG.I63. UTERUS
1953 1956 IO-YR.AVER.
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the female population in Saskatchewan, 35 
years of age and over. 19V7-1956 (inclusive) 
The average of these values over the ten years 
is also presented.
38.
s e w *,
(Table 119(a) Figure l6h)
Incidence Trend
Stationary
Incidence Average 19V7-1956 (inclusive):
Female Population 8.9 per 100,000
Population ^5 Years of Age and Over? (Table 1^9(a) Figure
165).
Female Population 22.b per 100,000
Connecticut Comparison:
Female Population 11.8 per 100,000
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FIG.I64. OVARY
The comparison is made between the crude 
mortality, the corrected mortality and the 
incidence rates per 100,000 of the female 
population in Saskatchewan, 191+7-1956 (incl). 
The average of these values over the ten years 
is also presented.
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FIG.I65. OVARY
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the female population in Saskatchewan, 35 
years of age and over, 19^7-1956 (inclusive). 
The average of these values over the ten years 
is also presented.
PROSTATE.
(Table 121(a) Figure 16©).
Incidence Trend:
Moderate increase
Incidence Average 19*4-7-1956 (inclusive):
Male Population 26.2 per 100,000
Population 35 Years of Age and Over.: (Table 151(a) Figure
167)
Male Population 65*9 per 100,000
Connecticut Comparison:
Male Population 2 0 . per 100,000
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FIG.166. PROSTATE
1953 1956 IO-YR.AVER.
The comparison is made between the crude 
mortality, the corrected mortality and the 
incidence rates, per 100,000 of the male 
population in Saskatchewan, 19^7-1956 (inclusive) 
The average of these values over the ten years 
is also presented.
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F1G.167. PROSTATE.
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the male population in Saskatchewan, 35 
years of age and over, 19^-7-1956 (inclusive).
The average of these values is also presented.
TESTIS.
(table 121(a) Figure 168).
Incidence Trendt g y
i "v.
Stationary t';
Incidence Average 19b-7-1956 (inclusive):
Male Population 2.b per 100,000
Population 35. Years of Age and Over_: (Table 151(a) Figure
169)
Male Population ^.1 per 100,000
Connecticut Comparisons
Male Population 2.0 per 100,000
PE
R 
10
0,
00
0
1947 1950
FIG.168. TESTIS
1953 1956 IO-YR.AVER.
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
population in Saskatchewan, 19^-7-1956 (incl).
Ten year average also shown.
1953 1956 IO-YR.AVER,1947 1950
FIG.I69. TESTIS
The crude mortality and incidence rates per 
100,000 of male population, 35 years of age and 
over, are compared. 19^-7-1956 (inclusive).
The average of these values over ten years is 
also presented.
KIDNEY.
(Table 123(a) Figures 170 and 171)
Incidence Trend: '
Stationary
Incidence Average 19**7-1956 (inclusive):
Total Population ^.1 per 100,000
Male Population 5-2 per 100,000
Female Population 3.0 per 100,000
Population ^5 Years of Age and Over: (Table 153(a) Figure
172 and 173)
Total Population 10.1 per 100,000
Male Population 12.2 per 100,000
Female Population 7*9 per 100,000
Connecticut Comparison:
Total Population 2.8 per 100,000
Male Population 3*5 per 100,000
Female Population 2.1 per 100,000
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1953 1956 IO-YR.AVER.
The comparison is made between the crude mortality 
the corrected mortality and the incidence rates 
per 100,000 of the population in Saskatchewan, 
19^7-1956 (inclusive). The average of these 
values over the ten year period is also presented.
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FIG. 171- KIDNEY
1953 1956 IO-YR.AVER AGE
MALES FEMALES
The comparison is made between the mortality and 
incidence rates per 100,000 of the male and 
female population, 191+7-1956, (inclusive).
The average over ten years is also presented.
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FIG.I72. KIDNEY MALES
The crude mortality and incidence rates per
100,000 of the male population, 35 years of age 
and over, are compared, 195+7-1956 (inclusive).
URINARY BLADDER
(Table 12*Ka) Figures 17^ and 175).  ^^
.. -I.: '
mmsf ■ ,
Incidence Trend:
Stationary
Incidence Average 19^7-1956 (inclusive)s
Total Population 5*8 per 100,000
Male Population 9,b per 100,000
Female Population 2.1 per 100,000
Population 35 years of Age and Over: (Table 15^(a) Figure
176 and 177)
Total Population l*fA per 100,000
Male Population 23.0 per 100,000
Female Population 5*8 per 100,000
Connecticut Comparisons
Total Population 6.2 per 100,000
Male Population 8.9 per 100,000
Female Population 3*5 per 100,000
1947 1950
FIG.I73. KIDNEY
1953 1956 IO-YR AVER.
FEMALES
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The comparison is made between the crude 
mortality and incidence rates per 100,000 of 
the female population in Saskatchewan. 35 years 
of age and over, 19^7-1956 (inclusive). The 
average of these values over the ten years is 
also presented.
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FIG.I74. URINARY BLADDER
1956 IO-YR.AVER.
The crude mortality, the corrected mortality and 
the incidence rates in Saskatchewan are compared. 
191+7-1956 (inclusive), and ten year average shown
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FIG.I75. URINARY BLADDER
1956 IO-YR.AVERAGE. 
MALES FEMALES
The crude mortality and the incidence ~raTes~'per
100,000 of the male and female population are 
compared, 19*+7-1956 (incl).
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FIGJ76. URINARY BLADDER
1956 IO-YRAVER. 
MALES
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the male population in Saskatchewan, 35 years 
of age and over, 19V7-1956 (inclusive), with 
the ten year average values.
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FfG.177. URINARY BLADDER FEMALES
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the female population in Saskatchewan, 35 
years of age and over, 19^7-1956 (inclusive). 
The average of these values over the ten years 
is also presented.
SKIN.
(Table 125(a) Figures 178 and 179)•
Incidence Trend:
Stationary
Incidence Average 19V7-1956 (inclusive):
Total Population 50.2 per 100,000
Male Population 6^.0 per 100,000
Female Population 36.3 per 100,000
Population 35 years of Age, and Over; (Table 155(a) Figures
180, 181).
Total Population 126.7 per 100,000
Male Population 15^.0 per 100,000
Female Population 99.3 per 100,000
Connecticut Comparison:
Total Population 20A  per 100,000
Male Population 23*5 per 100,000
Female Population 17*3 per 100,000
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F IG .>78. SKIN
1953 1956 IO-YR.AVER.
The comparison is made between the crude mortality, 
the corrected mortality and the incidence rates per
100,000 of the population in Saskatchewan, 19*+7- 
195^ (incl). The average of these values over 
the ten years is also presented.
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FIGJ79. SKIN
>950 >953 1956 IO-YR.AVERAGE. 
MALES FEMALES
The crude mortality and incidence rates ner 100,000 
of the male and female population are compared, 
191+7-1956 (inclusive), with ten year average shown.
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CRUDE MORTALITY 
NEGLIGIBLE
1947 1950 1953 1956 IO-YR.AVER.
riG.l8Q.SKIN.
The incidence rate per 100,000 of the population 
in Saskatchewan, 35 years of age and over, is 
presented, together with the average ten years 
value.
200
CRUDE MORTALITY 
NEGLIGIBLE
1956
F 10.181. SKIN
IO-YR. AVERAGE. 
MALES FEMALE*
The incidence rates per 100,000 of the male and 
female population in Saskatchewan, 35 years of 
age and over, are presented, with the ten years 
average values.
Mf
NERVOUS SYSTEM 
(Table 126(a) Figures 182 and 183)
Incidence Trend:
Stationary
Incidence Average 19*f7-1956 (inclusive)?
Total Population 3.9 per 100,000
Male Population *f. 5 per 100,000
Female Population 3.2 per 100,000
Population 35 Years of Age and Over: (Table 156(a) Figures
I8»f, 185)
Total Population 8.1 per 100,000
Male Population 8.9 per 100,000
Female Population 7.3 per 100,000
Connecticut Comparison?
Total Population *f*l per 100,000
Male Population k.h per 100,000
Female Population 3*9 per 100,000
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19661953
The comparison is made between the crude mortality, 
the corrected mortality and the incidence rates per
100,000 of the population in Saskatchewan, 19^7- 
19^6 (inclusive).
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FIG.183. NERVOUS SYSTEM
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
and female population in Saskatchewan, 19^7-1956 
(inclusive).
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F1G.184. NERVOUS SYSTEM
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the pop­
ulation in Saskatchewan, 35 years of age and over, 
19^7-1956 (inclusive).
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FIG.185. NERVOUS SYSTEM MALES FEMALES
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
and female population in Saskatchewan, 35 years of 
age and over, 19V7-1956 (inclusive). The 
average of these values over the ten years is 
also presented.
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THYROID GLAM).
(Table 127(a) Figures 186 and 187)
Incidence Trend:
Stationary
Incidence Average 19if7-1956 (inclusive):
Total Population 2.2 per 100,000
Male Population 1.1 per 100,000
Female Population 3.3 per 100,000
Population 35 Years of Age and Overs (Table 157(a) Figures
188, 189)
Total Population if.9 per 100,000
Male Population 2.if per 100,000
Female Population 7 A  per 100,000
CoBnecticut Comparison:
Total Population 0.9 per 100,000
Male Population 0.5 per 100,000
Female Population l.if per 100$'000
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FIG.186. THYROID
The crude mortality, the corrected mortality and 
the incidence rates per 100,000 of the population 
in Saskatchewan, are compared, 19^7-1956 (inclusive 
The average of these values over the ten years 
period is also presented.
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FIG .187. THYROID MALES FEMALES
The crude mortality and the incidence rates per 
100,000 of the male and female population in 
Saskatchewan are compared, 19^7-1956 (inclusive). 
The average of these values over the ten years is 
also presented.
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F1G.I88 THYROID.
The crude mortality and incidence rates per 100,000 
of the population in Saskatchewan, 35 years of age 
and over are compared, 19^7-1956, (inclusive).
The average of these values over the ten years is 
also presented.
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189. THYROID
1953 1956 IO-YR. AVERAGE
MALES FEMALES
The comparison is made between the crude 
mortality and the incidence rates per
100,000 of the male and female population 
in Saskatchewan, 35 years of age and over, 
19^7-1956 (inclusive). The average of 
these values over the ten years period is 
also presented.
BONE.
(Table 128(a), Figures 190, 191).
Incidence Trend:
Stationary
Incidence Average 19V7-1956 (inclusive):
Total Population 2.6 per 100,000
Male Population 3.*+ per 100,000
Female Population 1.8 per 100,000
ifVYR
Population 35 Years of Age and Over: (Table 158(a) Figures
192, 193).
Total Population 5*3 per 100,000
Male Population 6.5 per 100,000
Female Population *+.1 per 100,000
Connecticut Comparison:
Total Population 
Male Population 
Female Population
1.9 per 100,000 
2.1 per 100,000 
1.8 per 100,000
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FIG. 190. BONE
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The crude mortality, the corrected mortality and 
the incidence rates per 100,000 of the population 
in Saskatchewan, are compared, 19V7-1956 (incl). 
The ten year averages are shown.
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FIG.191. BONE
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1956 IO-YR.AVERAGE 
MALES FEMALES
The crude mortality and incidence rates per 100,000 
of the male and female population in Saskatchewan 
are compared, 19^7-1956 (inclusive). The 
average of these values over the ten years is 
also presented.
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FIG-192. BONE.
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the 
population in Saskatchewan. 35 years of age and 
over, 19^7-1956 (inclusive). The average of 
these values over the ten years is also presented.
b?
CONNECTIVE TISSUES 
(Table 129(a) Figures 19b and 195).
Incidence Trend;
Stationary
Incidence Average 19^7-1956 (inclusive):
Total Population fe.3 per 100,000
Male Population 2.8 per 100,000
Female Population 1.8 per 100,000
Population 35 Years of Age and Over: (Table 159(a) Figures
196, 197)
Total Population b.5 per 100,000
Male Population 5*3 per 100,000
Female Population 3.6 per 100,000
Connecticut, Comparison:
Total Population 2.3 per 100,000
Male Population 2.6 per 100,000
Female Population 2.1 per 100,000,
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FIG. 193. BONE
1953 1956 IO-YR.AVERAGE 
MALE FEMALES
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the male and female population in Saskatchewan, 
35 years of age and over, 19V7-1956 (inclusive). 
The average of these values over the ten year 
period is also presented.
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FIG. 194. CONNECTIVE TISSUES
1956 IO-YR.AVER.
The crude mortality and the incidence rates per
100,000 of the population in Saskatchewan, are 
compared, 19^+7-1956 (inclusive). The average of 
these values is also presented.
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FIG.195. CONNECTIVE TISSUES
1956 IOYR AVERAGE 
MALE FEMALE
The crude mortality and incidence rates per
100,000 of the male and female population in 
Saskatchewan, are compared, 19*+7-1956 (inclusive) 
The average of these values over the ten years 
is also presented.
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FIG.I96. CONNECTIVE TISSUES
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the population in Saskatchewan, 35 years of 
age and over, 19*+7-1956 (inclusive). The 
average of these values over the ten years is 
also presented.
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F IG. 19357 CONNECTIVE TISSUES
1956 IO-YR.AVERAGE 
MALE FEMALE
The comparison is made between the crude 
mortality and the incidence rates per 100,000 
of the male and female population in Saskatchewan, 
35 years of age and over, 19*+7-1956 (inclusive). 
The average of these values over the ten years 
is also presented.
kS
LYMPHOID and HAEMOPOIETIC TISSUES. 
(Table 130(a) Figures 198, 199).
Incidence Trends
Very moderate increase in males.
Incidence Average 19V7-1956 (inclusive):
Total Population 10.9 per 100,000
Male Population l*fA per 100,000
Female Population 7.3 per 100,000
Population 3? Years of Age and Ovey: (Table 160(a) Figures
200, 201)
Total Population 21.7 per 100,000
Male Population 27.8 per 100,000
Female Population 15*5 per 100,000
Connecticut Comparison:
Total Population 9?2 per 100,000
Male Population 10.6 per 100,000
Female Population 7*9 per 100,000
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FIG. 198. LYMPHOID & HAEMOPOIETIC TISSUE
The comparison is made between the crude mortality, 
the corrected mortality and the incidence rates per
100,000 of the population in Saskatchewan, I9V7- 
1956 (inclusive). The average of these values 
over the ten years is also presented.
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F 1G.199. LYMPHOID & HAEMOPOIETIC TISSUE MALES FEMALES
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
and female population in Saskatchewan, 19b-7-1956 
(incl). The average of these values over the ten 
years is also presented.
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FIG.2QO. LYMPHOID *  HAEMOPOIETIC TISSUE
The incidence rate per 100,000 of the population in 
Saskatchewan, 35 years of age and over, is presentee 
together with the ten year average value.
^9
LYMPHOSARCOMA and RETICULOSARCOMA.
(Table 131(a) Figures 202, 203)
Incidence Trend:
Stationary
Incidence Average 19^7-1956 (inclusive):
Total Population 3*2 per 100,000
Male Population k.2 per 100,000
Female Population 2.1 per 100,000
Population ^5 Years of Age and Over: (Table 161(a) Figures
20*+).
Total Population 7 A  per 100,000
Male Population 9*2 per 100,000
Female Population 5*6 per 100,000
. -  ■ ■ J ry .& M M ...... .........
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F1G.2Q1. LYMPHOID & HAEMOPOIETJC TISSUE. MALES FEMALES
The incidence rates per 100,000 of the male and 
female population in Saskatchewan, 35 years of age 
and over, are presented. The average of these 
values over the ten years is also presented.
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FIG.2Q2. LYMPHOSARCOMA
1956 IO-YR.AVER.
The comparison is made between the crude mortality, 
the corrected mortality and the incidence rates per
100,000 of the population in Saskatchewan, 191+7- 
1956 (inclusive). The average of these values 
over the ten years is also presented.
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,203. LYMPHOSARCOMA
1956 IO-YR.AVERAGE. 
MALE FEMALE.
The crude mortality and the incidence rates per
100,000 of the male and female population are 
compared.
HODGKINS DISEASE 
(Table 132(a) Figures 205, 206)
Incidence Trend:
Stationary
Incidence Average I9V7-1956 (inclusive):
Total Population 1.9 per 100,000
Male Population 2.6 per 100,000
Female Population 1.2 per 100,000
Population 35 Years of Age and Over.; (Table 162(a) Figure
207)
Total Population 3*9 per 100,000
Male Population 5*1 per 100,000
Female Population 2.6 per 100,000
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F1G.2Q4-. LYMPHOSARCOMA
The incidence rates per 
female population in Saskatchewan, 
age and over, are presented together with 
year averages.
‘TS&S IO-Yfl. AVERAGE.
* MALES FEMALES
100,000 of the male and 
35 years of
the ten
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F1G.2Q5. HODGKINS DISEASE
The crude mortality and the incidence rates per
100,000 of the population in Saskatchewan are 
compared, 19*+7-1956 (inclusive). The average of 
these values over the ten years is also presented,
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FIG.206. HODGKINS DISEASE MALES FEMALES.
The crude mortality and incidence rates per 100,000 
of male and female population in Saskatchewan are 
q  IQ compared, 19^ +7-1956 (inclusive).
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FIG.2Q7. HODGKINS DISEASE MALES FEMALES
The incidence rates of the male and female pop­
ulation, 35 years of age and over, are presented.
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LEUKAEMIA.
(Table 133(a) Figures 208, 209).
Incidence Trend:
Moderate increase, especially in males
Incidence Average 19^7-19% (Inclusive):
Total Population 5*7 per 100,000
Male Population 7.5 per 100,000
Female Population 3.8 per 100,000
Population 35 Years of Age and Over; (Table 163(a) Figure
210).;
Total Population 11.2 per 100,000
Male Population 1^.6 per 100,000
Female Population 7*8 per 100,000
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FIG.208. LEUKAEMIA
1953 1956 lO-YR.AVER.
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The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the 
population in Saskatchewan, 19*+7-1956 (inclusive). 
The average of these values over the ten years 
is also presented.
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FIG.2Q9. LEUKAEMIA
1953 1956 IO-YR. AVER AGE
MALE FEMALE
The crude mortality and incidence rates’"per l00,00( 
of the male and female population in Saskatchewan 
are compared, 19^7-1956 (inclusive). The average 
of these values over the ten years is also shown.
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FIG.2IO. LEUKAEMIA MALES. ECMALgS
52.
PRIMARY CANCER OF MISCELLANEOUS ORGANS 
and METASTATIC CANCER. THE PRIMARY 
SITES OF WHICH ARE UNKNOWN
(Table 13*f(a) Figures 211, 212)
Incidence Trend:
Stationary
Incidence Average 19^7-1956 (inclusive):
Total Population 7.6 per 100,000
Male Population 6.6 per 100,000
Female Population 8.5 per 100,000
Population ^5 Years of Age and Over: (Table l6*f(a) figures
213, 21*0
Total Population 18.8 per 100,000
Male Population l J A  per 100,000
Female Population 22.2 per 100,000
Connecticut Comparison:
Total Population 9*^ per 100,000
Male Population 8.8 per 100,000
Female Population 9.9 per 100,000
1947 1950 1953 1956 IO-YR.AVER.
F1G.2II. MISCELLANEOUS.
The crude mortality and incidence rates per 100,000 
of the population in Saskatchewan, are compared, 
191+7-1956 (inclusive). The average of these values 
is also presented.
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f  IG.212. MISCELLANEOUS
1956 IO-YR.AVER AGE. 
MALES FEMALES
The crude mortality and incidence rates per 100,000 
of the male and female population in Saskatchewan 
are compared, 19^7-1956, (inclusive). The average 
of these values over the ten years is also presented
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FIG.213. MISCELLANEOUS
The comparison is made between the crude mortality 
and incidence rates per 100,000 of the population 
in Saskatchewan. 35 years of age and over, 19V7- 
1956 (inclusive;. The average of these values 
over the ten years is also presented.
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FIG.214. MISCELLANEOUS
1956 IO-YR.AVER AGE. 
MALES FEMALES
The comparison is made between the crude mortality 
and the incidence rates per 100,000 of the male 
and female population in Saskatchewan, 35 years of 
age and over, 191+7-1956 (inclusive). The 
average of these values over the ten years is 
also presented.
53.
COMMENT
BUCCAL CAVITY and PHARYNX,
The moderate decrease in the incidence of cancer of 
the buccal cavity and pharynx is due mainly to a decrease 
in the incidence of cancer of the lip. Although there 
has been a reduction in the once common habit of chewing 
tobacco there has been no corresponding diminution in the 
incidence of cancer of the oral cavity. It is probable 
that the period of ten years is too short for any such 
change to have become apparent.
DIGESTIVE SYSTEM.
Of the major systems in the body the digestive tract 
was the most commonly involved. The stomach was the most 
frequently affected, with colon, rectum, pancreas, liver 
and biliary systems and oesophagus following in decreasing 
order of incidence. With the exception of the colon and 
liver and biliary systems the incidence in males was higher 
than in females in all the segments of the tract. The 
colon was involved equally in both sexes and the liver 
and bile ducts more commonly involved in females. In 
males, cancer of the stomach occurred two and a half times 
more frequently than in females, had more than twice the 
frequency of the disease in any other part of the 
digestive system, and had an incidence only moderately 
less than all of the other parts combined.
5b-.
RESPIRATORY SYSTEM.
There was an obvious increase in the incidence of 
cancer of the lung, from year to year of the study, from 
5.8 per 100,000 in 19b-7 to lb-.6 per 100,000 in 1956.
The incidence in males was approximately five times 
greater than in females, the average for the respective 
sexes being 16.1 and 3.b- per 100,000.
For the first time, in 1956, cancer of the lung had 
a greater incidence than cancer of the stomach in males.
Although the incidence in females was much lower 
than in males in all of the years studied, it would appear 
that in them the disease is increasing in incidence at 
least as rapidly as in males.
The comparison made between the incidence of cancer 
of the lung in Saskatchewan and in Connecticut is not a 
true one. In the latter region the incidence stated was 
the seven year average up to 19^ +6. With such a notable 
year to year increase in the incidence of the disease, it 
is not justifiable to compare two successive periods. 
Wilder has shown that the incidence of lung cancer has 
also increased markedly in Connecticut.
Cancer of the larynx has not changed in incidence 
between 19b-7 and 1956.
BREAST.
Cancer of the breast occurred rarely in males. In 
females its incidence was higher than that of any other 
organ or tissue and higher than the incidence of cancer 
of the combined female genitalia.
Considerable controversy has been raised by statements 
made in the medical literature that treatment of cancer 
of the breast is of little value. This opinion is based 
on the fact that over a long period of years there has 
been no material change in the year to year mortality rate 
from that disease. Without knowledge of the incidence of 
cancer of the breast, the arguments in support of these 
statements would appear to be correct. However, when the 
data on the incidence of cancer of the female breast in 
Saskatchewan is compared with the mortality rate from the 
same cause, it is observed that less than half the number 
in whom the diagnosis is confirmed each year, die from 
the disease. This evidence is considered by the writer 
to be adequate to refute the statements made and to support 
the clinical impression that the combination of surgery 
and radiotherapy (which are the accepted forms of 
treatment), does indeed give considerable longevity to 
patients with mammary cancer and probable cure to many.
56.
FEMALE GENITALIA.
No significant change in the incidence of cancer of 
the female genitalia was apparent over the period. This 
observation obtains for cancer of the cervix, body of the 
uterus and the ovary.
The cervix is an example of a site in which eancer is 
responsive to treatment. The survival rate after treat­
ment is high and many patients at the time of their death 
exhibit no evidence of residual, recurrent or metastatic 
disease. The death certificates of these patients 
rarely contain information relating to their former disease 
and consequently are valueless as a means of determining 
incidence rates.
The cervix was the part of the female genital system 
most commonly involved, with the body of the uterus and 
the ovary following in decreasing rates of frequency.
Cancer of the cervix was commoner than cancer of any 
individual segment of the digestive system in females and 
rated third in frequency to carcinoma of the breast and 
skin. Cancer of the uterus was fifth in this order.
MALE GENITALIA.
Cancer of the male genitalia occurred less than 
half as frequently as cancer of the digestive tract in 
males. The major proportion of male genital tract 
cancer was due to involvement of the prostate. It 
accounted for eighty eight per cent of all male genital 
tract carcinoma. It is probable that the disease was 
much commoner than the incidence data presented indicate. 
It has been said that twenty five per cent of men over 
the age of 50 years have microscopic foci of cancer 
evident in their prostate glands, and that in a large 
proportion of these the disease has remained asymptomatic. 
Only those who have had symptoms, or their disease found 
in the course of autopsy examination are included in the 
Saskatchewan incidence data.
Testicular cancer exhibited no material change in 
incidence over the ten year period.
URINARY TRACT.
The incidence of cancer of the urinary tract was 
almost as great as that of the respiratory system.
(Tables ll*f(a) and 122(a)).
In males the kidney was involved twice as frequently 
and the urinary bladder four and one half times more 
frequently than in females. There was no evidence of 
increase or decrease in the incidence during the ten year 
period studied.
58.
SKIN.
In Saskatchewan the skin was the commonest site of 
cancer. The high incidence rate is probably due to the 
influence of the dry sunny climate and the fact that a 
large proportion of the residents of the province are 
farmers. The same influences are probably responsible 
for the high incidence of cancer of the lip.
Males are affected almost twice as commonly as 
females. While, with an incidence of 61+.0 per 100,000, 
it is the commonest site of cancer in males, the genital 
system and the breast are more commonly involved in 
females.
THYROID GLAND.
In the endocrine system the thyroid gland is the most 
commonly involved in cancer. Its true incidence is 
difficult to assess because, like the prostate, it would 
appear that an appreciable proportion of the population 
may harbour small foci of cancer within the gland without 
experiencing symptoms.
Lack of knowledge regarding the natural history or 
behaviour of the disease has given rise to marked 
differences of opinion regarding several aspects of the 
problem and has done much to perpetuate some of the 
confusion of the past. The medical literature abounds 
with conflicting statements regarding the incidence of 
cancer in solitary thyroid nodules, in multi-nodular 
goitres and on the incidence of cancer in apparently
59.
normal glands found at routine autopsy. Each of these 
statements, expressing an individual’s experience of a 
selected group of patients, contributes little to the 
problem of incidence in a whole population of known size 
and age and sex distribution.
At the beginning of 1957? in Saskatchewan, a planned 
programme of thyroid gland investigation was instituted 
linked with the radioactive isotope unit of the Saskatchewan 
Cancer Commission and conducted with the full co-operation 
of the physicians and surgeons of the province. Within 
this plan, all patients found to have non-functioning 
solitary thyroid nodules were submitted to surgery, and the 
tissue removed was examined meticulously by experienced 
tumour pathologists. Within the first year of the 
programme the incidence of cancer of the thyroid in the 
province was found to have increased by two and one half 
times.
During this time the change in incidence of any other 
cancer, including lung, was in no way parallel to this 
remarkable increase. This may be an illustration of the 
role played by an increase in the index of suspicion 
regarding cancer and may, to some extent, apply to the 
apparently remarkable increase in the incidence of cancer 
of the lung.
It is evident, therefore, that the incidence of 
thyroid cancer, as presented in Table 127(a) is probably 
grossly underrated and in no way represents the true 
incidence of the disease.
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LYMPHOID and HAEMOPOIETIC TISSUES.
The large group of systemic diseases comprising 
lymphosarcoma, reticulosarcoma, Hodgkins disease and 
leukaemia, has an incidence almost equal to that of 
cancer of the respiratory tract.
Evidence is accumulating in several research centres 
including the Allan Blair Memorial Clinic of the Sask­
atchewan Cancer Commission (Meighan, Barclay and Bailey), 
that the inclusion of leukaemia within the wide 
classification of cancer may not be permissible and 
that it may be part of a particular immunological 
disturbance. Until the evidence becomes more conclusive, 
however, this abnormality of the haemopoietic tissue will 
be considered as a malignant neoplastic process.
The incidence in males is twice that in females in 
the whole group and in each of its components. The 
moderate increase in incidence evident during the ten 
year period is due only to the increase in the incidence 
of leukaemia.
1 ity of sitss d M  act c©r*for« to it* ±n eanear
xna ea’fxtv and pharynx, as high .n■proportion
ax-.. I cots occurred iti the age gyouf. 55-64 j m r t  as
CHAPTER 4
THE AGE DISTRIBUTION OF CANCER
Table 18 and Figure 215 present the age distribution 
of the patients in Saskatchewan in whom a diagnosis of 
cancer was made. The disease was commonest in the 
65-74 years age group. This observation contrasts with 
the age distribution of deaths from cancer in Scotland 
and Glasgow (Figure 3), in which the highest rate was in 
an age group two decades younger. The mortality data 
would suggest that cancer is a more lethal disease in 
younger individuals but this conclusion cannot be 
justified on the basis of the evidence because the 
observations are made on different populations and because 
of the diagnostic error factor which has been demonstrated 
on death certificates.
The cancer incidence in the patients seventy five 
years of age and over was only moderately higher than 
the incidence of the disease in the 1-34 years age group.
The general pattern of age incidence of cancer 
patients was not a universal one for all sites. Indeed, 
the majority of sites did not conform to it. In cancer
of the buccal cavity and pharynx, as high a proportion 
of patients occurred in the age group 55-64 years as 
was evident in the 65-74 years group. In the digestive 
system, only cancer of the oesophagus differed from the
AGE DISTRIBUTION OF CANCER IN SASKATCHEWAN (PER CENT).
AlGE GROUP (YEARS)
0-3k 35-Mt >+5-51f 55-6*f 65-7*+ 75 Flus
10.8 9.8 15.2 23.3 27 A 13.5
TABLE 18. The age distribution of patients in whom 
the diagnosis of cancer was made in Saskatchewan, 
19^7-1956 (inclusive) expressed as per cent.
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AGE GROUPS
THE AGE; DISTRIBUTION OF PATIENTS 
IN WHOM THE DIAGNOSIS OF CANCER 
WAS MADE IN SASKATCHEWAN 1947-56 
INCLUSIVE (PER.CENT)
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general pattern of rapidly increasing incidence in 
successive age groups to 65-7^ years, followed by an 
equally rapid decline in older patients. The highest 
proportion of patients with cancer of the oesophagus 
occurred in the oldest group. (Figures 216 and 217).
Cancer of the digestive system was responsible for 
a quarter of all cancer incidence in the age groups 55- 
6b, and 56-7^ years, and for one third of all cancer in 
the patients seventy five years and over. (Table 201(a)). 
Cancer of the respiratory system was responsible for 
only ten per cent,nine per cent and six per cent in the 
respective age groups. (Table 202(a)).
In all the specific sites of cancer included under 
the general classification of female genitalia, the 
greatest proportion of patients occurred, in the case of 
the cervix and ovary, in the b5-5b years age groups and 
for the body of the uterus in the 55—61*- years age group.
For male genitalia, cancer of the prostate and 
penis conformed to the general age pattern. It is 
probable, however, in the case of the prostate gland, 
that the incidence in the oldest age group (seventy five 
years and over) would be greater than in any other, 
were it possible to have histological examinations of 
the glands of all the men in this group.
Testicular cancer was responsible for almost one 
fifth of all cancer in the youngest age group (0-3^ 
years). More than half of the testicular malignant 
tumours occurred in the first thirty four years of life 
and the incidence diminished in each age group thereafter.
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The female breast is another site which did not 
behave according to the general age distribution pattern 
Almost half of the cases occurred between the age of 
forty five and sixty four years. It is interesting 
to note that almost a quarter of the cases arose in the 
age group under fifty five years.
When malignant lesions of the whole urinary tract 
were studied with relation to age distribution, it was 
seen (Table 185(a)) that the highest incidence occurred 
in the 65-7^ years of age group. It was observed, 
however, (Table 186(a)) that the maximal incidence of 
cancer of the kidney occurred in the younger age group 
55-6*+ years. More than three fifths of the patients 
with cancer of the urinary bladder were sixty five years 
of age and over.
Eighty per cent of individuals with cancer of the 
skin were over the age of fifty four years. Malignant 
melanoma in this series included a few lesions of the 
eye and other organs, but was mainly an affection of 
the skin. Its age distribution was different from the 
other skin cancers in that less than half of the 
patients were over the age of fifty four years. The 
observation that eighteen per cent of the patients were 
younger than thirty five years contrasts with the 
clinical experience that this type of disease is not 
common in young individuals. This difference is 
probably explained by the well recognised difficulty 
which pathologists have in determining from a series of 
microscopic sections only and without the help of some 
clinical data, whether melanomata are benign or malignant
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Cancer of the thyroid gland is not an uncommon 
disease in youth. One third of the patients in this 
series were Mf years of age or younger .
Primary cancer of hone and of connective tissues 
were also common in the young age groups.
Leukaemia had two phases of high incidence. The 
first occurred in the 0-3*f years age group (which accounted 
for a quarter of the patients) and the second in the 
65-7*+ years age group in which more than a quarter of 
the patients were distributed. From the clinical 
standpoint most examples of the acute leukaemias occur 
in the younger patients, and the chronic, more easily 
controlled leukaemias in the elderly.
The incidence of lymphosarcoma increased steadily 
in succeeding age groups from birth to 7*+ years.
Hodgkins disease, on the other hand, had its maximal 
incidence in the youngest age group (0-3*+ years) and was 
more or less evenly distributed over the other age groups 
to 7b years. In the oldest age group Hodgkins disease 
was rare. The age distribution in Hodgkins disease was 
mainly responsible for the fact that a quarter of all 
the cancer which occurred in the age group 0-3*+ years 
involved the lymphoid and haemopoietic tissues.
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SUMMARY.
The crude mortality rates due to cancer in 
Scotland, Glasgow and the province of Saskatchewan 
are presented.
The practice of using crude mortality rates as an 
indication of the incidence of cancer is discussed 
and condemned.
A method of correcting the crude mortality rate 
for over- and under-diagnosis of cancer is 
presented.
The crude incidence of cancer in Saskatchewan 
has been calculated using all the sources of 
information available in that province.
The age distribution of cancer in Saskatchewan 
is presented.
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-..crude death rat** ;cr i00,000 of . 
population In Saskatchewan from caacer- of the 
HJCCAL..SAVITY and PHA8JK.I5. calculated fro®.- 
doath certificate diagnoses * T
YEAR
CRUDE DEATH RATE PER 100,000 OF POPULATION, 
AND IN MALE AND FEMALE POPULATION.
TOTAL MALE FEMALE
19V7 3.3 b.7 1.8
19kS 2.7 ^.5 0.8
19^9 2.3 2.8 1.8
1950 1.8 3.0
1
0.5 ;... 1
1951 1.8 2.3 1.3
1952 l.*f 2.5 0.2 j
1953 2.1 2.5 1.7
195*+ 2.1 2.9 1.2
1955 2.3 3.9 0.5
1956 1.9 3.5 0.2
table 1 fgp. The crude death rate per 100,000 of 
population in Saskatchewan from cancer of the 
BUCCAL CAVITY and PHARYNX, calculated from 
death certificate diagnoses, 19V7-1956.
YEAR
CRUDE DEATH RATE PER 100,000 OF POPULATION 
IN SASKATCHEWAN AND IN MALE AND FEMALE POPULATION 
FROM CANCER OF DIGESTIVE SYSTEM 19*+7-56 (INCL).
TOTAL MALE FEMALE
19*+7 *+6.3 53.9 37.7
19*+8 *+5.6 5*+.*+ 35.6
19>+9 *4-9.0 62.7 35.2 ;
1950 *4-7.5 53.3
" ' 1
*+1.2 i....1
1951 *4-9.5 62.6 35.2
1952 *4-7.9 56.0 39.1 I
1953 *+8.3 57.8 38.0 1J .1
195*+ *45.9 57.8 33-0
1955 >+6.0 55.0 36.3
1956 >+9.3 62.2 35.3
TftRLE Hie crude death rate per 100,000 of
population in Saskatchewan from cancer of 
DIGESTIVE SYSTEM. The calculations are based 
on death certificate diagnoses, 19^7-1956 (inclusive).
.YEAR
CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN FROM CANCER OF THE OESOPHAGUS.
total MALE FEMALE
19*7 1.0 l.b 0.5
19*8 2.1 3A 0.8
19*9 1.9 2.7 1.0 !
1950 1.1 1.6
1
0 . 5 _  J
1951 2.6 3.9 1-3 ..
1952 1.1 0.9 1.2 !
1953 2.6 3.8 1.2
195* 1.7 2.9 0.5 _
19 55 1.3 1.8 0.7
1956
J-•i—1 2.6 0.2
TABLE ^faT The crude death rate from cancer of the 
OESOPHAGUS per 100,000 of the population in 
Saskatchewan 19^7-1956 (inclusive). The 
calculations are based on death certificate 
diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN FROM 
CANCER OF THE STOMACH.
TQTAL MALE FEMALE
19b7 20.7 29.1 11.2
19k8 22.1 29.9 13.2
19k9 21.6 30.2 12.2 !
- ......  -..........  . 1
1950 19.6 2 5 A 13.1 '!
1951 23-7 32.0 Ik. 6
1952 23-3 28.9 17.1 1
1953 18.7 25.0 11.9 |
195^ 18.9 27.2 9.8
1955 19.8 25.2 11.6
1956 19-3 26.8 11.1
Tij'RT.'R The crude death rate from cancer of the
STOMACH, per 100,000 of the population in 
Saskatchewan, 19^7-1956 (inclusive). The 
calculations are hased on death certificate 
diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN FROM CANCER OF THE COLON.
TQTAL MALE FEMALE
19*4-7 9.8 8.3 11.5
19*+8 8.9 9.2 8.6
19*4-9 11.0 13.5 00 • -r
1950 10.6 9.1
i
12.1 <
. . {
1951 10.2 9.*f 11.1
1952 10.1 10.0 10.2 1
1953 9.2 7.6 1G-9 1
195*4- 10.1 10.8 9.3 j
1955 9.3 9.0 9.7
1956 11.7 12. b 10.9
TfrRLE The crude death rate from cancer of the
COLON per 100,000 of the population in 
Saskatchewan, 19*+7-1956 (inclusive) . The 
calculations are based on death certificate diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN FROM CANCER OF THE RECTUM AND 
ANUS.
TOTAL MALE FEMALE
19^7 *+•9 5.6 b.l
19bS 3.6 b.b 3.1. _ . . . j
19*+9 V.3 5.3 3.3 1. . ...... .. . . . .... |
1950 5.6 6.9 k.3 1
. j
1951 *+•3 5.5 3.0 :
1952 *+•3 5.2 3.2 j
1953 5-3 7.8 2.7
195^ b.9 6 A 3.1
1955 b.8 5.9 3.6
1956 b.9 6.5 3.1
ta'rt.'R The crude death rate per 100,000 of the
population in Saskatchewan, from cancer of the 
RECTUM and ANUS, 19^7-1956 (inclusive). The 
calculations are based on death certificate 
diagnoses.
YEAR
'
CRUDE DEATH RATE PER 100,000 OF THE POPULATION IN 
SASKATCHEWAN FROM PRIMARY CANCER OF LIVER, BILE 
DUCTS AND GALL BLADDER.
TOTAL MALE FEMALE
19^7 If. 8 2.7 7.1
1 9 W 3.5. 1.8 5-3 ______
19^9 *Kl 3 A »f. 8 |
1950 ^.6 3.0
i
6-3 __J
1951 2.9 3.2 2.5
1952 3 A 3.9
i
3.0 I
1953 3.7 2.6 vn • 0
0
195*+ k.l 2.6 5.7
1955 b.O 3.5 *f.5
1956 if. 8 >f. 6 5.0
TABLE 7(a). The crude death rate per 100,000 of the 
population in Saskatchewan from primary cancer of 
LIVER, GALL BLADDER and BILE DUCTS, 19^7-1956 
(inclusive). The calculations are based on 
death certificate diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN FROM PRIMARY 
CANCER OF THE PANCREAS.
TOTAL MALE FEMALE
19>*7 b.S 6.3 3.1
19W 5.1 6.1 M
19*+9 5*9 7.3 >f.3 1
1950 5.8 7.1 !
1951 5.2 7.8 2.3
1952 5.6 6.8 1i
CMJ.
1953 8.0 10.0 5.8 (
1951*- 6.1 7.9 k.l
1955 6.5 9.2 3*6
1956 6.5 8.1 *f.7
TABLE 8(a). Crude death rate per 100,ooo of the 
population in Saskatchewan from primary cancer 
of the PANCREAS 19^7-1956 (inclusive). The 
calculations are based on death certificate 
diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN FROM CANCER OF 
THE RESPIRATORY SYSTEM.
TOTAL MALE FEMALE
19^7 7.5 11.7 2.8
195-8 7.6 11.0 3.8
1959 11.3 16.0 . ... 6.1 1
1950 8.5 13.7
1
2-5 ....  ;
1951 9.9 15.7 3-5
1952 10 A 16. if
...-------- - , ^
5.0 1
1953 12.7 20.3 5.5 |
1955 13.9 20.7 6.5
1955 13.6 21.9
1956 18.3 30.8 b.7
table Qfgp, The crude death rate from primary cancer 
of the RESPIRATORY SYSTEM per 100,000 of the 
population in Saskatchewan, 19^7-1956 (inclusive). 
The calculations are hased on death certificate 
diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
OF SASKATCHEWAN FROM PRIMARY CANCER OF THE 
LARYNX.
TOTAL MALE FEMALE
19^7 0.8 1 A 0.3
19W 0.8 1.6 1_ i
19^9 0.2 -
........... ............................ _  !
1950 0.5 0.9
!
..................... . 1
1951 o A 0.7
1952 0.9 1.6 0.2 j
1953 1.0 1.3 0.7 |
195^ 0.5 0.7 0.2
1955 0.2 OA -
1956 0.8 1.3 0.2
TABLE 10(a). The crude death rate per 100,000 of the 
population of Saskatchewan from cancer of the 
LARYNX, 19V7-1956 (inclusive). The calculations 
are based on death certificate diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE 
POPULATION OF SASKATCHEWAN FROM CANCER OF 
THE BRONCHUS AND LUNG.
total MALE FEMALE
19V7 6.6 10A 2.5
19*+8 6.5 9 A 3.8
19^9 ll.l 16.0
1
5.6 ]
1950 7.9 12.8
1
2.5 .... j
1951 9.5 15.0 3.5
1952 9.5 A. 8 3-7 1
1953 11.6 19.0 3-6 .......|
195^ 13A 20.0 6.2 j
1955 13.3 21.5
1956 17.5 29A ^.5
TABLE U f a ) . The crude death rate per 100,000 of the 
population in Saskatchewan from primary cancer of 
BRONCHUS and LUNG, 19^7-1956 (inclusive). The 
calculations are based on death certificate 
diagnoses.
THE CRUDE DEATH RATE PER 100,000 OF FEMALE 
POPULATION IN SASKATCHEWAN, AND THE DEATH RATE 
PER 100,000 FEMALES OF 35 YEARS OF AGE AND 
OVER, FROM CANCER OF THE BREAST._____________
YEAR TOTAL 35 YEARS OF AGE 
AND OVER
19 1+7 19.9 56.8
19W 15.8 M+.5
19^ 9 18.5 51.5
1950 17.9 1+9A
1951 15.9 1+3.2
1952 18.1 L8 .9
1953 23.1 63.2
1951+ 16.5 M+A
1955 26.3 70.2
1956 18.0 1+7.5
TABLE 12(a). The crude death rate per 100,000 of 
the female population in Saskatchewan, and per 
100,000 of the female population 35 years of age 
and over, from cancer of the BREAST, 19^7-1956 
(inclusive). The calculations are based on 
death certificate diagnoses.
YEAR
THE CRUDE DEATH RAT 
FEMALE POPULATION I] 
CANCER OF FEMALE GE1
E PER 100,000 OF 
ft SASKATCHEWAN FROM 
NITALIA.
NUMBER
CRUDE DEATH RATE PER 
100,000 FEMALE 
POPULATION IN SASK.
19V7 59 15.0
19^8 69 17.5
19*+9 53 13-1*-
1950 18.7
1951 9+ 13.6
1952 81 20.0
1953 65 15.7
195^ 69 16.5
1955 63 15.0
1956 61 l^ f •
TABLE The crude death rate per 100,000
female population in Saskatchewan from cancer 
of the FEMALE GENITALIA, 19^7-1956 (inclusive). 
The calculations are based on death certificate
YEAH
THE CRUDE DEATH RATE 
FEMALE POPULATION II 
CANCER OF CERVIX ANI
— ------- --------- ■ 1
PER 100,000 OF 
r SASKATCHEWAN FROM 
UTERUS.
CERVIX UTERUS
19V7 k.l if. 8
191+8 b.l ... 5.1. __________
19*f9 3.0 b.e
1950 5.6 5.8
1951 3 A 3.7
1952 6 A 3.5
1953 5.3 if.l
195^ 3.8
1955 *f.5 5.9 ..... .
1956 b-.7 _ ..3-1______ ___
TABLE 1^-Ca). The crude death rate from primary 
cancer of FEMALE GENITALIA by site, in 
Saskatchewan, 19^7-1956 (inclusive) per 
100,000 female population. The calculations 
are based on death certificate diagnoses.
YEAR
THECRUDE DEATH RAT 
FEMALE POPULATION I
gaioer of ovary AND
r**— .. ■
S PER 100,000 OF 
N SASKATCHEWAN FROM 
OTHER SITES.,
OVARY,
FALLOPIAN TUBE 
BROAD LIGAMENT
OTHER, OR 
UNSPECIFIED. ,
19>+7 5,1 1.0
19W 7.9 0.5
19^ 9 5,3 0.5
1950 7.1 0.3
1951 6.3 0.3 ...
1952 8.9 1.2
3.953 5,3 1.0
. 395^ 8 ^ mm
1955 ^  , J- . 3 ........... 0.2
1956 5..k 1.2
TABLE; l5Lal. The crude death rate from primary 
cancer of FEMALE GENITALIA, by site, in ; 
Saskatchewan, 19^7-1956 (inclusive) per 
100,000 female population* The calculations 
af4; ba;s^ d on death certificate diagnoses.
YEAR
CRUDE DEATH RATE PE 
POPULATION FROM CAN 
.GENITALIA.
i r" ,n T 11 1 "
R lOOioOO MAliE 
iCER OF THE MALE
NUMBER
CRUDE DEATH RATE PER 
100,000 MALE POP­
ULATION.
19 V? 61 13.8
1 9 W 73 16.1+
19^9 61 ll+.O
1950 65 11+.9
1951 81 18.6
1952 79 18.0
1953 91 20,3
195^ 81+ 18.5
19 55 105 23.0 ___
1956 100 .. 21*8 ___ _______
TABLE 16(a). The crude death rate per 100*000 
male population in Saskatchewan fr©M cancer 
of theoMALE GENITALIA. The calculations - *?. do 
are feased. on death certificate diagnoses? -oo 
(inclusive H  a u ‘,i;:^ os0s?
YEAR '
( m m  DEATH BATE PIS 100,000 MAI! 
POPULATION IN SASKATCHEWAN FROM CANCER 
OF PROSTATE AND TESTIS.
PROSTATE TESTIS
1957 12.9 0.2
1958 16.0 O.if
1959 12.6 0.9
1950 lb.0 0.7
1951 17.7 0.7
1952 17.1 0.7
1953 19.2 0.9
1955 17.8 0.7
1955 20.6 1.3 .....
1956 20.7 O.b .
TAIL! 17(a). The crude death rate from primary 
cancer of the MALE GENITALIA, by site, in 
. Saskatchewan per 100,000 of the male population, 
19^7-1956 (inclusive). The calculations, are
YEAR
CRUDE DEATH RATE PEI 
POPULATION FROM CANC 
OTHER SITES.
-----  ---  ------ -.
100,000 OF MALE
;er of p enis and
PENIS
SCROTUM,
OTHER OR
UNSPECIFIED SITE.
1957 0.7 -
' 1958 _ —
1959 0.5 mm
1950 — 0 2.
1951 0.2 «, . •
1952 0.2
1953 0.2 mm
1955 mm
1955 0.9 0.2
1956 O A 0.2
TABLE 18(a). The crude death rate from primary 
5 Cancer of the MALE GENITALIA, by site, in
Saskatchewan, per 100,000 of the male population, 
19^7-1956 (inclusive). The calculations are 
''" based death certificate diagnoses.'
YEAH
CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN FROM CANCER OF THE URINARY 
TRACT.
TOTAL MALE FEMALE
19^7 7.1 9.5 *K3
19^ -8 5.8 7.7 3.8
19^9 6.7 9.8 3.3
1950 7.9 9.8 5.8
1951 5.5 7.8 3.0
1952 7.6 11.6 3.2
1953 7.0 11.2 2 A
195^ 6.3 9.2 3.1
1955 8.5 12.0 b.7
1956 7.3 10.0
TABLE 19(a). The crude death rate per 100,000 of the 
population in Saskatchewan from primary cancer of 
the URINARY TRACT, 19^7-1956 (inclusive). The 
calculatites are based on death certificate; ?
YEAR
G1UBE DEATH RATE PER 100,000 OF THE POPULATION 
OF SASKATCHEWAN FROM PRIMARY CANCER OF THE 
URINARY TRACT BY SITE,
KIDNEY BLADDER OTHER
19^7 2.6 b.2 0.2
19^8 2.7 3.1
19^9 3.0 3.7
1950 3.7 b.l 0.1
1951 2.5 2.6 O.b
1952 2.9 b.7
1953 3.1 3.8 m
195*+ 2.8 3.3 0.2
1955 IfA 3.8 0.2
1956 b.l 3.1 0.1
TABLE 20(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
URINARY TRACT, by site. The calculations are 
based on death certificate, diagnoses, 19^7-1956 
(inclusim^. 1 v
■H3AR
CRUDE DEATH RATE PER 100,000 OF THE MALE POP­
ULATION FROM PRIMARY CANCER OF THE URINARY 
TRACT, BY SITE.
KIDNEY BLADDER OTHER
19^7 2.7 6.5 0.2
19>+8 3.2 *+• 5 -
19^ 9 3-9 5.9 -
1950 3*9 5.9 -
1951 3.5 3.7 0.7 ____
1952 3.9 7.7
1953 **.5 6.7
195^ b.o 5.1 0.2
1955 6.3 5.5 0.2
1956 5.5 0.2
TABLE 21(a). The crude death rate per 100,000 of 
the male population in Saskatchewan from cancer 
of the URINARY TRACT, by site, in males. The 
calculations are based on death certificate
YEAR
THE CRUDE DEATH RATE PER 100,000 FEMALE POPULATION 
IN SASKATCHEWAN FROM PRIMARY CANCER OF THE 
URINARY TRACT, BY SITE.
KIDNEY b la dd e r OTHER
19^7 2±$: 1.5 0.3
19^8 2.3 1.5 -
19^9 2.0 1.3 -
1950 5.5 2.0 0.3
1951 1.5 1.5 _
1952 1.7 1.5
1953 1.7 0.7
195^ l A l A 0.2
19 55 2.6 1.9 0.2
1956 2.6 1.7
TABLE 22(a). The crude death rate per 100,000 of the 
female population in Saskatchewan from primary 
cancer of the URINARY TRACT, hy site. The 
calculationsare based on death certificate 
diagnoses^ 19b7**1956 (inclusive).
YEAR
THE CRUDE DEATH BATE PER 100,000' OF POPULATION 
IN SASKATCHEWAN FROM CANCER OF SKIN, INCLUDING 
m a l i g n a n t MELANOMA.
TOTAL MALE FEMALE
19^7 l A l A 1.5
19W 1.9 2.0 1.8
19^9 1.3 l A 1.3
1950 1.7 2.5 0.8
1951 2.2 2.8 l A
1952 2 A 3.0 1.7
1953 2 A 3.1 1.7
195b 1.6 2.0 1.2
1955 1.7 ____ 1.5__ ____ 1.9
1956 1.5 2 A 0,5 -
TABLE 23(aY. The crude death rate per 100,000 of
population in Saskatchewan from primary cancer of 
the SKIN, including MALIGNANT MELANOMA, The 
calculations are based on death certificate 
diagnosesj 19^7-1956 (inclusive).
V x C lU J L A E l A A J .J U  t  J U I il 1 U U  ,  W J .- X  X U i l  J .  Vi, <
IN SASKATCHEWAN FROM MALIGNANT MELANOMA,
YEAH
MALE
0.8 0.7 1.0
1.1 0.7
0.2
1950 0.5 0.5 0*5
1.2 0.9 1*5
1.0 0.9 1.0
1.0 1*3
1.1 1.0
1955 0.5 0.2
1956 0.8
TABLE 2*fr(a). The crude death rate per 100,000 of the 
population in Saskatchewan from MALIGNANT 
MELANOMA. The calculations are based on 
death certificate diagnoses, 19H7-1956 (Inclusive).
YEAR
CRUBE 1EATH RATE PER 10(1,000 POPULATION IN 
SASKATCHEWAN FROM CANCER OF THE SKIN.
TOTAL MALE FEMALE
19^7 0.6 0.7 0.5
19^8 0.8 1.1 0.5
19I4.9 0.8 1.1 0.5
1950 1.2 2.1 0.3 |
1951 0.9 1.8
1i
1952 l A 2.0 0.9
1953 l.h 1.8 1.0
195^ 0.6 0.9 0.2
1955 1,3 1.3 1.2
1956 0,7 1.1 0.2
TABLE The crude death rate from cancer of
the SKIN (excluding malignant melanoma) per 
100,000 of the population in Saskatchewan.
The calculations are based on death certificate 
diagnoses, 19^7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF POPULATION IN 
SASKATCHEWAN FROM CANCER OF THE NERVOUS SYSTEM.
TOTAL MALE FEMALE
19^7 3.2 ^•5 1.8
19^8 3.1 3 A 2.8
19^9 *+•3 5.0 3.5
1950 2.3 3 A
o•H
1951 J.7 3.9 3.5 •
1952 3 A 5.5 1.2
1953 2.0 2.7 1.2
195** 2.7 3.7 1.7
1955 3.3 k.S 1.7
1956 3 A 5.2 l A
TABLE26(a). The crude death rate from primary cancer 
of the NERVOUS SYSTEM per 100,000, of the population 
in Saskatchewan. The calculat ions are based on 
death oertificate fiagjaoses. .... 19^7-1956 (inclusive).
YEAH
CRUDE.DEATH RATE PER 100,000 POPULATION IN 
SASKATCHEWAN FROM PRIMARY CANCER OF THE 
NERVOUS SYSTEM, BY SITE.
BRAIN SPINAL CORD OTHER
19^7 3.0 — 0.2
19^8 3.0 ~ 0.1
19*+9 b.2 — 0.1
1950 1.9 - O A  j
1951 3.6 0.1 .  I
1952 3.3 _ 0.1
1953 2.0 «■
1951*- 2.6 _ 0.1
1955 3.2 — 0.1
1956 3*2 - 0.2
TABLE P7(a). The crude death rate per 100,000 of the
population in Saskatchewan from cancer of the 
NERVOUS SYSTEM, by site. The calculations are 
based on death certificate diagnoses.
19^7~i$% (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 MALE POPULATION IN 
SASKATCHEWAN PROM CANCER OF THE NERVOUS SYSTEM, 
BY SITE.
brain SPINAL CORD OTHER
19^7 ^.3 .. _
19^ +8 3 A tm
19^9 5.0 _ mm
1950 3.2 — 0,1 |
1951 3.9 —
1952 5.2 - 0.2
1953 2.7 - —
195*+ 3.7 - mm- ■
1955 k.6 — 0.2
1956 5.2 - -
TABLE; p8(aV. The crude death rate per 100,000 male 
population in Saskatchewan from cancer of' the 
NERVOUS SYSTEM, by site. The calculations are 
based on death certificate diagnoses, 19^7-1956
YEAR
CRUDE DEATH RATE PER 100,000 OF FEMALE POPULATION 
IN SASKATCHEWAN FROM PRIMARY CANCER OF THE 
NERVOUS SYSTEM, BY SITE.
BRAIN SPINAL CORD OTHER
19^7 1.5 - 0.5
19^8 2.5 - 0.3
19^9 3.3 - 0.3
1950 0.5 - 0.5 1
1951 3.3 0.3
J
*• I
1952 1.2 - -
1953 1.2 - -
X95*+ l.k - 0.2
1955 1.7 -
1956 .... ?*? - 0.5
TABLE 29(a). The crude death rate per 100,000 female 
population in Saskatchewan from primary cancer of 
the NERVOUS SYSTEM, by site. The calculations 
are based on death certificate diagnoses. 
19^7-1956 (inclusive).
YEAR
I
CRUDE DEATH RATE PER 100,000 OF POPULATION IN 
SASKATCHEWAN FROM CANCER OF THE ENDOCRINE 
GLANDS.
TOTAL MALE FEMALE
19**7 1.0 l A 0.5
X9*+® 1.2 0.2 2.3
19^9 0.8 0.7 1.0
1950 0.8 0.5 1.3 !
1951 1.2 l A i.o 1
1952 1.5 l A 1.9
1953 1.3 0.7 1.9
195^ 0.8 0.9 0.7
1955 1.0 0.7 l A
1956 l A 1.7 1.2
TABLE ^0 (a). The crude death rate from primary cancer 
of the ENDOCRINE GLANDS per 100,000 of the 
population in Saskatchewan. The calculations 
are hased on death certificate diagnoses,
19^7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF THE POP­
ULATION FROM PRIMARY CANCER OF THYROID 
GLAND AND ALL OTHER ENDOCRINE GLANDS.
THYROID
OTHER 
ENDOCRINE GLANDS
19^7 0.8 0.1 .
19W .... 1.2
19^9 0.6 0.2
1950 0.6 0.2
1951 1.0 0.2
195.2 1.2 O A
1953 1.3 tmm
195^ 0.7 0.1
1955 0.9 0.1
1956
-  ...........  1.J-- 0.1
TABLE ^1 (a). The crude death rate per 1OG|0O0 of the
population in Saskatchewan from cancer of the 
THYROID and ALL OTHER ENDOCRINE GLANDS. The *
calculations are hased on death certificate 
diagnoses*, 191*7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PE 
POPULATION IN SASKA 
CANCER OF THYROID A
tR 100,000 OF FEMALE 
ITCHEWAN FROM PRIMARY 
lND OTHER GLANDS.
THYROID
OTHER 
ENDOCRINE GLANDS
19^7 0.3 0.3
19W 2.3 —
191+9 0. 5 0.5
1950 1.0 0.3
1951 0.8 0.3
1952 1.0 o.7
1953 1.9 —
195*+ o.5 0.2
1955 l.b
1956 1.2 -
TABLE 33 (a). The crude death rate per 100,000 of 
female population in Saskatchewan from primary 
cancer of the THYROID and ALL OTHER ENDOCRINE 
GLANDS. The calculations are based on death 
certificate diagnoses, 19^7-1956 (inclusive).
YEAR
CRUDE: DEATH RATE, PER 100,000 POPULATION IN 
SASKATCHEWAN FROM CANCER OF BONE.
TOTAL MALE FEMALE
19^7 1.2 1.6 0.8
19*4-8 1.1 1.8 0.3
19^9 O A 0.5 0.3
1950 0*6 0.7 0.5 |
1951 0.5 0.7 0.3 1
1952 0.7 0.9 0.5
1953 0.8 1.1 0.5
19 5*+ 0.3 0.2 0.5
1955 1.1 2.0 0.2
1956 0.7 0.2 1.2
TABLE Ik (aY. The crude death rate from primary cancer 
of BOSE per 100,000 population in Saskatchewan.
The calculations are based on death certificate
diagneses, 19^7-1956 (inclusive).
. o i u a r - = : -  dxz.lh f
YEAH
CRUDE. DEATH RATE; PER 100,000 POPULATION IN SASK­
ATCHEWAN FROM CANCER OF CONNECTIVE TISSUES.
TOTAL MALE FEMALE
19^7 1.3 2.0 0.5
19kS 0.7 0.7 0.8
19*+9 0.7 0.9 :......... .
1950 0.6 0.7
I
0.5 i
1951 1.1 1.2 i.o i
1952 1.1 l A 0.7
1953 0.9 0.9 1.0
195^ 0.9 1.5 0.2
1955 1.3 1.8 0.7
1956 0*8 l.l 0.5
TABLE ^5(a). The crude death rate from primary cancer 
of CONNECTIVE TISSUES (Fibrosarcoma, Retro- 
peritoneal sarcoma, Sarcoma of soft tissue) per 
100,000.of.the population in Saskatchewan. The
calculations are based on death certificate 
diagnoses, 19V7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OP POPULATION IN 
SASKATCHEWAN FROM CANCER OP LXMPHOID AND 
HAEMOPOIBTIC TISSUE.
TOTAL MALE FEMALE
19^7 8.5 6.8 lf.1
19^8 8.7 10.6 6.6
19^9 7.1 8.7 5.3
1950 9.6 11.7 7.3 !
1951 9.6 12.2 6.8 j
1952 10.6 1^.8 5.9
1953 11.1 Ilf. 7 7.3
195^ 11.7 lit. 8 8 A
1955 12.2 15.3 8.8
1956 12.2 15-9 8.1
TABLE 36(a). The crude death rate from cancer of the 
LXMPHOIB and HAEMQPOIETIC TISSUE per 100,000 of 
the population in Saskatchewan. The calculations 
are based ©n death certificate diagnoses, ; 
19^7-^1956 t4inclusive).  ^i--o ^ r • v ^
YEAR
CRUDE DEATH RATE PER 100,000 OF POPULATION IN 
SASKATCHEWAN FROM LYMPHOSARCOMA AND RETI CUL 0 SARCOMA 
HODGKINS DISEASE AND OTHER RETICULOSES.
LYMPHOSARCOMA & 
BETICULOSARCOMA.
HODGKINS . 
DISEASE.
OTHER RETICULOSES 
UNSPECIFIED
19^7 1.1 0.6
19^8 1.7 1.3 o A
19^9 0.7 0.6 mm
1950 1.6 1.7 9. . . \
1951 1.8 1.1 0.5 !
1952 1.8 l A 0.6
1953 2 A 1.5 0.1
195^ 2.6 l A 0.1
1955 2.5 1.6 0.3
1956 2.0 1.6 0.1
TABLE 37(a}. The crude death rate per 100,006 of the 
population in Saskatchewan from LYMPH0SARC6mA and 
RETICUL OS ABC OHA, HODGKINS DISEASE AND OTHER 
RETICULOSES. The calculations are based on death 
certificate diagnose s, 19ty7L19%  (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF MALE POPULATION 
FROM LYMPHOSARCOMA AND RETICULOSARCOMA, HODGKINS 
DISEASE AND OTHER RETICULOSES.
LYMPHOSARCOMA & 
RETICULOSARCOMA
HODGKINS
DISEASE
OTHER RETICULOSES 
UNSPECIFIED
19V7 1.8 0.9 —
19^8 2.5 1.8 _
19^9 0.9 0.7 _
1950 2.3 2.3
1951 2.5 1.2 0.7 1
1952 2.3 2.0 0.7
1953 3.1 2.0 0.1
195^ *f.O 1.1 0.2
1955 3.5 2.0 0.7
1956 3.1 2.0 0.2
TABLE ^8(a). The crude death rate per 100,000 of the 
male population in Saskatchewan from LYMPHOSARCOMA 
and SETICULOSARCOMA, HODGKINS DISEASE AND OTHER 
RETICULOSES. The calculations are based on death 
eertifieefe diagnoses, 19^-7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF FEMALE POPULATION 
FROM LYMPHOSARCOMA AND RETICULOSARCOMA, HODGKINS 
DISEASE AND OTHER RETICULOSES.
LYMPHOSARCOMA & 
RETICULOSARCOMA
HODGKINS
DISEASE
OTHER RETICULOSES 
UNSPECIFIED
19**7 0.3 0.3 -
19*+8 0.8 1.3 -
19^9 0.5 0.5 -
1950 0.8 1.0 f
1951 1.0 1.0 0.3 ]
1952 1.2 0.7 0.5
1953 1.7 1.0 -
195^ 1.2 1.7 -
1955 1.1+ 1.2 -
1956 0.9 1.2 -
TABLE 19 fa). Hie crude death rate per 100,000 of the
female population in Saskatchewan from LYMPHOSARCOMA 
and RETICULOSARCOMA, HODGKINS DISEASE and OTHER 
RETICULOSES, The calculations are based on death 
certificate diagnoses, 19^+7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF THE POPULATION IN 
SASKATCHEWAN FROM MULTIPLE MYELOMA.
TOTAL MALE FEMALE,
19^7 0.2 0 ;2 0.3
19^8 0.7 0.7 0.8
19^9 0.6 0.7 0.5
1950 1.6 2.3 0.8
1951 0.8 0.9 0.8 |
1952 1.5 2.0 1.0
1953 0.6 0.9 0.2
195^ 1.1 1.5 0.7
1955 0.7 0.9 0.5
1956 1.6 2.6 0.5
TABLE: kO(n). Crude death rate per 100,000. of the = 
population of Saskatchewan from MULTIPLE MYELOMA. 
The calculations are based on death certificate 
diagnosm,f L?^7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OP THE POPULATION IN 
SASKATCHEWAN PROM LEUKAEMIA.
TOTAL MALE FEMALE
19^7 3*6 3.8 3-3
19^8 if.8 5.6 3.8
19^9 5.2 6 A 3.8
1950 ^  8 ^  8 if.8 1
1951 5.^ 6.9 3.8 i
1952 5.2 7.7 2.5
1953 6.5 8.5 if. if
195^ 6.^ 8.0 if. 8
1955 7.1 8.3 5.7
1956 6.8 8.1 5 A
TAELS N-llaY. The crude death rate per 100,000 of the 
population in Saskatchewan from LEUKAEMIA. r The 
calculations are based on death certificate 
diagnoses * ,19^7-1956 (inclusive).
Ir- U:':l\.DQWn OT I©!©©©©©---i - In© CaiCu..:©tiO'lc &T S
©;?.:©d on dead© oe-ti*d f-© diagnoses, “,c?V/-dL9/b 
i' :t © c i u s i n e ) .
1YEAR
THE CRUDE DEATH RATE PER 100,000 OP THE POPULATION 
IN SASKATCHEWAN PROM MISCELLANEOUS PRIMARY AND 
METASTATIC CANCER WITH UNKNOWN PRIMARIES.
TOTAL
i
MALE FEMALE
19k7 *k 7 5A 3.8
191+8 3-2 3.8 2.6
19>+? 3.7 k.6 2.8
1950 *+.1 3-7
!
1+.3 !
1951 > . 8 ^•1 5.5
1952 .^5 5-5 3.5
1953 5.2 6.0
195^ 3.9 .. 3-5 *+•3
1955 5.*f *f.6 6.2
1956 5.0 5.2 if .8
TftBLm ra ^ . The crude death rate per 100,000 of the 
population in Saskatchewan from primary cancer of 
MISCELLANEOUS and UNSPECIFIED ORGANS, SITES and 
TISSUES.and METASTATIC. CANCER, the primary of which 
is unknown or unspecified. The calculations are 
based on death certificate diagnoses, 19^-7-1956 
(inclusive).
1EAR
CBBDE DEATH BATE PEB 100,000 OP POPIJlATlON 
IN SASKATCHEWAN, 35 IEARS OF AGE AND OVER.
TOTALJ MALE FEMALE
19^7 9.0 12.1 5.1
19^8 7.3 11A 2.2
19^9 6.0 6.9
1950 b.7 7 A l A  1
1951 b.6 5.7 3 A  I
1952 3.7 6.1 0.7
1953 5 A 6.0 *f.6
19fr 5.3 7.0 3.2
1955 5.8 9.7 1.3
1956 b.9 > 8.6 0.6
The crude death rate per 100*000 of 
population in Saskatchewan, 35 years of age and 
from cancer of the BUCCAL CAVITY and PHABYNx. 
The calculations are based on death certificate 
diagnoses,- d9^7-19 56 (inclusive) .
over
YEAR
CRUDE DEATH RATE PER 100,000 OF POPULATION IN 
SASKATCHEWAN, 35 YEARS OF AGE AND OVER FROM 
CANCER OF DIGESTIVE SYSTEM 19*47-56 (INCLUSIVE).
TOTAL male FEMALE
19^7 12*4.6 137,8 107.8
19*48 121.5 138.2 100.5
19^9 130.7 157.1 98.1.... |
1950 12*4.6 132.7 113.5 •
1951 127.6 153-8 96.0
1952 122.9 137.2 105.8 j
1953 12>+. 2 1*41.6 103.*4
195*4 117.8 1*4-2.2 88.9
1955 117.5 135-2 96.8
1956 125.3 152.9 93.1
I'fiKtM hk( . The crude death rate per 100,000 of 
population in Saskatchewan, 3? years of age and 
over, from cancer of the DIGESTIVE SYSTEM.
The calculations are based on death certificate 
dj^gnoi^SjDs^^l^ (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF POPULATION IN 
SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
CANCER OF THE OESOPHAGUS.
TOTAL MALE FEMALE:
19^7 2.6 3.5 1*5
19^8 5.7 8.6 2.2
19^9 5.1 6.9 2.8
1950 2.8 3*9 i a  1
1951 6.8 9.6 3 A  i
1952 2.7 2.2 3.3 |
1953 6 • 6 9*3 3.3
195^ 7.0 1.3
1955 3.2 *f*3 1*9
1956 3.8 6.h 0.6
t a k l s The crude death rate from cancer of the
OESOPHAGUS per 100,000 of the population in 
Saskatchewan, 35 years of age and over,
19V7-1956 (inclusive). The calculations are 
based on death certificate diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
CANCER OF THE STOMACH.
TOTAL MALE f e m a l e
19^7 55.7 7^.5 32.0
19^8 58.8 75.9 37.2
19^9 56.9 75*7 33.9 j
1950 51.1 63.2 36 .,2 !
1951 61.0 78.6 39.8
1952 59.7 70.8 k6.2 !
1953 V8.1 61.2 32.2
195M- W3.5 67.6 26.k
1955 59.6 61.9 37-3
1956 if9.1 66.0 29.5-
TfrBLm The crude death rate from cancer of the
STOMACH, per 100,000 of the population in 
Saskatchewan, 35 years of age and over,
19^-7-1956 (inclusive). The calculations are 
based on death certificate diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THEPOPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
CANCER OF THE COLON.
TOTAL MALE FEMALE
19>+7 26.k 21.3 32.8
19W 23.9 23.^ 2b.k.
19^9 29.1 33.8 23.3
1950 27.6 22.8 33 A  i
1951 26.3 23.2 30.2 I
1952 25.9 2^.5 27.5
1953 23.6 18.6 29.6
195*+ 25.9 26.5 25.1
1955 23-9 22.1 25.9
1956 29.7 30.6 28.7
TflBT.m U-7 fa V - The crude death rate from cancer of the
COLON per 100,000 of the population in Saskatchewan, 
35 years of age and over, 19^7-1956 (inclusive).
The calculations are based on death certificate 
diagnoses.
2EAR
H E  ’CRtJBE~DEATH RATE~PER 100,000 OF THIS POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AMD OVER, FROM 
CANCER OF THE RECTDM AMD AMOS.
TOTAL MALE FEMALE
19*7 13.2 l*+A 11.7
19W 9.5 10.3 8.6
19^9 11.**- 13.2 9.1
1950 lh.7 17.1 11.8 !
1.951 11.2 13*6 8.2 i
1952 11.0 12.8 8.7
1953 13.7 3.9.1. 7.2
195^ 12.3 15.7 8 A
1955 12.2 A. 5 9.5
1956 isA 16.1 8.1
TAffcB The crude death rate per 100,000 of the
population in Saskatchewan, 35 years of age and 
over , from cancer of the RECTUM and ANUS. The 
calculations are based on death certificate diagnoses.
■ Th^ .calculations af:.: b&ssd on -death raat Ixg.catA 
diagnoses,
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
PRIMARY CANCER OF LIVER, BILE DUCTS AND GALL BLADDER
TOTAL MALE FEMALE
19*f7 12,9 6.9 20.2
19^8 9.2 V.6 15.1
19^9 10.8 if.6 1 3 A
1950 11.9 7.*f 17.*f I
1951 7 A 7.9 6.9
1952 8.8 9-5 8.0
1953 9.6 6.0 13.8
195^ 10.6 6.5..... 15.5
1955 10.2 8.6 12.0
1956 12.1 . 11-.2.... ... 13.1
TABLE **9(a). The crude death rate per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, from primary cancer of the LIVER^ GALL 
BLADDER and BILE DUCTS, 19**7-1956 (inclusive).
The calculations are based on death certificate 
diagnoses.
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN, 35 YEARS OF AGE 
AND OVER, FROM PRIMARY CANCER OF THE PANCREAS.
TOTAL MALE FEMALE
19^7 12.9 16.1 8.7
19kB 13-7 15 A 11.5
19^9 15.5 18.3 12.0
1950 15.0 17.6 11.8 !
1951 13.3 19.2 1
1952 A .  3 16.7 11A
1953 20.6 2^.6 15.8
195^ 15.6 19.5 10.9
1955 16.6 22.6 9.5
1956 16.5 19.9 12.5
TABLE? 50(a). Crude death rate per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, from primary cancer of the PANCBEAS 
19^7-1956 (inclusive). The calculations are 
based ondeath certificate diagnoses. -
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
PRIMARY CANCER OF THE RESPIRATORY SYSTEM.
TOTAL MALE FEMALE
1947 20.3 30.0 8.0
1948 20.4 28.0 10.8
19*+9 29.7 40.1 16.9
1950 21.9 34.2 7.0 1
1951 25.4 38.4 9.6 i
1952 26.8 40.2 10.7
1953 32.6 4-9.8 11.9
1954 35.6 50.8 17.4
1955 34.6 53.9 12.0
1956 46.5 75.6 12.5
table? 51 fa ^ . The crude death rate from primary cancer
of the RESPIRATORY SYSTEM per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over,: 19^7-1956 (inclusive). The calculations 
are: ikased* on death certificate diagnoses.
YEAR
TIE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
CANCER OF THE LARYNX.
. TOTAL MALE FEMALE
1947 2-3 3.5 0.7
1948 2.2 k.O ..
1949 0.6 mm 1.4
1950 1.3 2.3
I
1951 0.9 1.7
J
1952 2 A 3.9 0*7
1953 2.7 3.3 1.9
1954 1.2 1.6 0.7
1955 0.6 1.1 -
1956 2.0 3.2 0.6
TABLE 52(a), The crude death rate per 100,000 of the
population of Saskatchewan, 35 years of Age and Over* 
from cancer of the LARYNX, 19^7-1956 (inclusive).
The calculations are based on death certificate
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
OF SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
PRIMARY CANCER OF BRONCHUS AND LUNG.
TOTAL MALE FEMALE
191*7 18.0 26.5 7.3
19W 18.1 2V.0 10.8
19^9 29.1 Uo.i 15.5 |
1950 20.7 31.9 7.0 _ _  J
1951 2b. 5 36.7 9.6
1952 2>+.3 36.3 10.0 1
1953 29.9 1*6.5 9-9........ j
195^ 3*fA V9.2 16.7
1955 3^.0 52.8 12.0
1956 M*. 5 72A 11.9
TABLE 53fa). The crude death rate per 100,000 of the
population in Saskatchewan, 35 years of age and over, 
from primary cancer of the BRONCHUS arid LUNG, 
19^ 7-1956 (inclusive). The calculations are 
hased oh death certificate diagnoses; 1 • U r : rv
YEAH
CRUDE DEATH RATE PEI 
ULATlON, 35 YEAHS' 01 
CANCER OF FEMALE GEP
100,000 FEMALE POP- 
AGE AND OFEm, FROM 
ITALIA.
HUMBER
PER 100,000 FEMALE 
POPULATION, 35 YEARS 
OF AGE AND OVER
19^7 59 L2.9
19W 69 b9.5
19^9 53 37.^
1950 7>f 51.5
1951 5^ 37.0
1952 81 5^.3
1953 65 ij-2.8
195>+ 69 Mf.L
1955 . .  63 .......__ 39.8 ........
1956 6l . ... 18,.1_____________
lAB3^4fe£al. The crude death rate per 100,000 
fema-L# population in Saskatchewan, 35 years 
of age and over, from cancer of FEMALE 
0ENITAE1A. The calculations are based on 
death «i^tifiC^e diaghdsesV l 9 ^ - 1 9 W  (inclusive).
YEAR
THE CRUDE DEATH RATI 
POPULATION, 35 XBASE 
DUE TO CANCER OF PEP
r" ^ .
iPER 100,000 FEMALE 
OF AGE AND OVER,
ALE GENITALIA.
CERVIX UTERUS
19*+7 11.7 13.8
1 9 W 11.5 1^.3
19V9 8.6 12.7
1950 15.3 16.0
1951 9.6 10.3
1952 17.h 9 A
1953 1^.5 11.2
195*+ 11.6 10.3
1955 12.0 15.8
1956 12.5 8.1
TABLE; 55faY. The crude death rate per 100,000 
female population in Saskatchewan, 35 years 
of age and over, from cancer of individual 
siter of FEMALE GENITALIA. The calculations 
are based on death certificate diagnoses, 
19H7-1956 (inclusive).
YEAR
fiSlA§RU!E DEATH RATE 
POPULATION, 3? YEARS 
DtJE TO CANCER OF FEM
iPER 100,000 FEMALE 
;OF AGE AND OVER, 
;ALE GENITALIA.
FALLOPIAN TUBE,
m & m :
. .BROAD LIGAMENT
UNSPECIFIED.
19 >+7 1^.6 2.9
19^8 22.3 l.lf
19>+9 Ilf. 8 l.k
1950 19.5 0.7
1951 16.5 0.7
1952 ■tff.l 3 A
1953 lif. 5 2.6
195*+ 22.5 -
1955 11.if 0.6
1956 lif. if 3*1
TABLE 56(a). The crude death rate per 100,000 
female population in Saskatchewan, 35 years 
of age and over, from cancer of individual 
sites of FEMALE GENITALIA, The calculations 
arOefcased on death certificate diagnoses,te 
(inclusive) •
y ea r
GRUBB DEATH RATE pj$ 
ttfiflON, 3? YEARS OF 
FROM CANCER OF THE M
'1 " • ' ...... —
100,000 MALE POP- 
AGE AND OVER,
ALE GENITALIA.
NUMBER
PER 100,000 MALE 
POPULATION
19 1*7 61 35.2
19^8 73 1*1.7
19^9 61 35.0
1950 65 37.0
1951 81 »*5.8
1952 79 ¥*.1
1953 91 1*9.8
195*+ &¥■ 1*5.1*
1955 105 56.6
1956 100 53.8
TABLE 57CaV. The crude death rate per 100,000 
of the male population in Saskatchewan, 35 
years of age and over, from cancer of the 
MALE GENITALIA, 19^7-1956 (inclusive). The 
ehlculatlons are based on death certificate
YEAR
CRUDE DEATH RATE PEE 
POPULATION, 35 YEARS 
FROM CANCER OF PROS!
1
1100,000 MALE 
1 OF AGE AND OVER, 
’ATE AND TESTIS.
PROSTATE TESTIS
19V7 32.9 0.6
1 9 W 1*0.5 1.2
19**9 31.5 2.3
1950 3V.7 1.7
1951 1*3-5 1.7
1952 1*1.8 1.7
1953 1*7.0 2.2
195** 1*3.8 1.6
1955 50.6 3.2
1956 51.0 1.1
TABLE 58(a). The crude death rate per 100,000 
of the male population in Saskatchewan, 35 
years of age and over, due to cancer of 
MALE GENITALIA, by site. The calculations 
are based on desth certificate diagnoses, 
19H-7-1956 (inclusive).
YEAR
.CRUDE DEATH BATE PEB
POPULATION, 35 YEARS 
FROM CANCER OF PENIS
100,000 MALE 
OF AGE AND OVER, 
AND OTHER SITES.
PENIS SCROTUM AND 
UNSPECIFIED.
19^7 1.7 —
1 9 W
19>+9 1.2
1950 _ 0.6
1951 0.6
1952 0.6 _
1953 0.5
195^ - ■ mm
1955 2.2 0.6
1956 1.1 0.6
TAELS 9^(n). The crude death rate per 100,000 of 
the male population in Saskatchewan, 35 years 
of age and over, due to cancer of MALE 
GENITALIA, by site. The calculations are 
based oh dehth certificate diagnoses, 19V?-1956
YEAR
CRUDE DEATH RATE PER 100,000 OP POPULATION IN 
SASKATCHEWAN, 35 YEARS OF AGE AND OVER, PROM 
CANCER OF THE URINARY TRACT.
TOTAL MALE FEMALE
19V7 19.0 2^.2 1 2 A
1 9 W 15.6 19.*f 10.8
19*f9 17.7 2*f.7 9.1
1950 20.7 2^.5 16.0
1951 l*»-.3 19.2 8.2
1952 19.5 28. »f 8.7
1953 17.9 27.3 6.6
199* 16.2 22.7 8.if
1955 21.8 29.6 12.7
1956 18.5 2>f.7 11.3
TABLE 60(a). The crude death rate per 100,000
population in Saskatchewan, 35 years of age and 
over from primary cancer of the URINARY TRACT. 
The calculations are based on death certificate 
diagnose^', 19^7-1956 (inclusive).
YEAR
THE CRUDE DEATH RATE PER 100,000 MALE POPULATION, 
35 YEARS OF AGE AND OVER. FROM PRIMARY CANCER OF 
THE URINARY TRACT, BY SITE.
KIDNEY BLADDER OTHER
19^7 6.9 16.7 0.6
19W 8.0 11. M-
19>+9 9.7 l*f.9
1950 9.7 l*f.9 _
1951 8.5 9.0 1.7
1952 9.5 18.9 mm
1953 10.9 16. If w
195^ 9.7 12. If 0.5
1955 15.6 13. 0.5
1956 13A 10.7 0.5
TABLK 61(a). The crude death rate per 100,000 male
population in Saskatchewan, 35 years of age and over, 
from primary cancer of URINARY TRACT, by site.
The calculations are based on death certificate , 
diagnoses, ;3191f7'-1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 FEMALE POPULATION 
35 YEARS OF AGE AND OVER, FROM CANCER OF THE 
URINARY TRACT, BY SITE.
KIDNEY BLADDER OTHER
19^7 7.3 b.b 0.7
19^ 8 6.5 b.3
191+9 5.6 3,5
1950 9,7 5.6 0.7
1951 *Kl ^•1 mm
1952 b.7 *f.O mm
1953 b*6 2.0
195^ 3.9 _ 3.9 ... 0.6
1955 7.0 5.1 0.6
1956 6.9
TABLE 62(a). The crude death rate per 100,000 female
population in Saskatchewan, 35 years of age and over, 
from cancer of the URINARY TRACT, by site. The 
calculations are based on death certificate diagnoses. 
i 9 ^ 1 f 5 t  (inclusive).
YEAH
CRUDE DEATH RATE PER 100,000; OF THE POPULATION 
35 YEARS OF AGE AND OVER, FROM CANCER OF THE 
SKIN, INCLUDING MALIGNANT MELANOMA.
TOTAL MALE FEMALE
1^7 3.9 3.5 k-.b
19*4-8 5.1 5.2 5.0
19*4-9 3.5 3.* 3.5
1950 *f.*f 6.3 2-1 .......... . . . J
1951 5.6 6.8 *f.l
1952 6.1 7.3 *4-.7
1953 6.3 7.7 *4^ 6
195*4- *f.l *f.9 .... 3.2 ________
1955 ifjf 3.8 5.0
1956 3.8 5.9 1-3.......
i The crude death rate from primary cancer
of the SKIN, including MALIGNANT MELANOMA, per 
100,000 of population in Saskatchewan, 35 years 
of age and over. The calculations are based on 
death certificate diagnoses, 19*4-7-1956 (inclusive).
YSAR
CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
OF SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
MALIGNANT MELANOMA.
TOTAL MALE FEMALE
19^7 2.3 1.7 2.9
1.9W. 2.9 2.3 3.6
19>+9 1.3 0.6 2.1
1950 1.3 1.1 l.b i
1951 3.1 2.3 b.l ,
1952 2.V 2.2 2.'3.. .
1953 3.0 3.3 2.0
195b 2.4 2.7 2*6
1955 .... 1.2 . . 0.5 1.9
1956 . .. 2.0 . . ... 3.2 0.7
_ 4 TJt _
6^(^). Thecrude death rate per 1CX),000 population
in Sasfeatehewan, 35 years of age and dyer, from 
MALIGNANT MELANOMA. The calculations are based
On death^ cirtificate diagnoses, 19^ 7-1956 (inclusive).
certificate-diagnoses. 1W7~I9^ v& j.
YEAR
CHUBB DEATH RATE PEE 100.000 POPULATION IN SASK­
ATCHEWAN, 35 YEARS OF AGE AND OVER, FROM CANCER 
OF THE SKIN.
TOTAL MALE FEMALE
19^ 7 1 .6 1.7 1.5
-19W 2 .2 2.9 l A
19^9 2 .2 2.9 l A
1950 3-1 5,1 0.7 |
1951 2.5 ^.5
i
1952 3,7 5.0 2.0
1953 3.6 ^ A 2 .6
195^ 1.5 2.2 0 .6
1955 3,2 3>2 3.2
1956 1.7 2.7 0 .6
taibt,e; . The crude death rate from cancer of the
SKIN (excluding malignant melanoma) per 100,000 of 
population in Saskatchewan, 35 years of age and 
over. The calculations are based on death 
certificate diagnoses, 19^7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PEE 100,000 OF POPULATION IN 
SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
CANCER OF THE NERVOUS SYSTEM.
TOTAL MALE FEMALE
19*^ 7 8.7 11.5 5.1
19W 8.3 8.6 7.9
19^9 11. 12.6 9-9
1950 6.0 8.5
I
.... 2.8 ______ j
1951 9.6 9.6 9.6 1
1952 8.8 13.^ 3.3
1953 5.1 6.6 3.3
195^ 7.1 9.2 >f.5
1955 8.if 11.9 bmb
1956 8.7 12.9 3.7
ABLE i>6(al. The crude death rate per 1C>0,000 of the
population in Saskatchewan, 35 years of age and 
over, from primary cancer of the KERYQUS SYSTEM, 
calculated from death certificate diagnoses.
^(Mbiusi^e) .(-• ?r“- '--I'us-ive}-
?YEAR
CRUDE DEATH RATE PER 100,000 MALE POPULATION, 
35 YEARS OF AGE AND OVER, FROM PRIMARY CANCER 
OF THE NERVOUS SYSTEM, BY SITE.
BRAIN SPINAL CORD OTHER
19^7 11.0 - -
19W .8.6 - -
19^9 12.6 - —
1950 8.0 0.6 j
1951 9.6 — -  ’i
1952 12.8 — 0.6
1953 6.6 - -
195k- 9.2 — -
1955 11.3 - 0.5
1956 12.9 - -
TABLE 67(aY. The crude death rate per 100,000 males in 
Saskatchewan, 35 years of age and over, from primary 
cancer of the HERVOUS SYSTEM, by site. The 
calculations are based on death certificate 
diagnoses, 19^7-1956 (inclusive).
IEAR
CRUDE DEATH RATE PER 100,000 FEMALE POPULATION 
35 YEARS OF AGE AND OVER, FROM PRIMARY CANCER 
OF THE NERVOUS SYSTEM, BY SITE.
brain SPINAL CORD OTHER
191*7 A - 1.5
19W 7.2 - 0.7
19^9 9.2 - 0.7
1950 l A - l A  j1
1951 8.9 0.7
1952 3.3 - -
1953 3.3 - -
195k 3.9 - 0.6
1955 V A — -
1956 2-5 - 1.2
68(ay. The crude death rate per 100,000 females 
In Saskatchewan, 35 years of age and over, from 
cancer of the NERVOUS SYSTEM, by site. The 
calculations are based on death certificate 
diagnoses, 19 -^7-1956 (inclusivei.
YEAR
CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
CANCER OF THE ENDOCRINE GLANDS.
. TOTAL MALE FEMALE
19^7 2.6 3.5 1.5
19^8 3-2 0 .6 6.5
19^9 2 .2 1.7 2 .8
1950 2 .2 1 .1 3.5 1
1951 3.1 3 A 2.7 I
1952 i+.o 3.3 *K7
1953 3.3 1.6 5.3
195^ 2.1 2 .2 1.9
1955 2.6 1 .6 3.8
1956 3-8 ^•3 3.1
TABLE 69(a). The crude death rate per 106,000 of 
the population in Saskatchewan, 35 years of age 
and over, from primary cancer of ENDOCRINE GLANDS, 
The calculations are based on death certificate 
diagnoses, 19^7-1956 (inclusive).
YEAR
CRUDE DEATH RATE PEI 
ULAT10N, 35 YEARS 03 
PRIHARY CANCER OF Tl
ft 100,000 MALE POP­
S' AGE AND OVER, FROM 
3YR0ID AND OTHER GLAND
THYROID
OTHER 
ENDOCRINE GLANDS
19*+7 3.5 —
19W 0.6 M
19^9 1.7
1950 0.6 0.6
1951 2.8 0.6
1952 3-3
1953 1.6 M
195^ 2.2 mm
1955 1.1 0.5
1956 3.8 0.5
TABLE: 70(a). The crude death rate per 100,000 male 
population in Saskatchewan, 35 years of age and 
over, from primary cancer of the THYROID and ALL 
OTHER ENDOCRINE GLANDS. The calculations are 
based on death certificate diagnoses, 19^7-1956
YEAR1 CRUDE DEATH RATE PER ULATION, 35 YEARS OF 
CANOER OF THYROID AN
r '  "  11 "  . . .  1
,100,000 FEMALE POP- 
AGE AND OVER, FROM 
D OTHER OT.ANDk.
~  .
THYROID
OTHER 
ENDOCRINE GLANDS
19V7 0.7 0.7
19^8 6.5 _
19^9 l A l A
1950 2.8 0.7
1951 2.0 0.7
1952 2.7 2.0
1953 5.3
195^ 1.3 0.6
1955 3.8 mm
1956 3.1 mm
TABLE 71(a). The crude death rate per 100,000 female 
population in Saskatchewan, 35 years of age and 
over, from cancer of the THYROID and ADI* OTHER 
ENDOCRINE GLANDS. The calculations are based 
on death, certificate diagnoses, 19^7-195& 
(inclusive).
YEAH
CRUDE DEATH RATE PER 100,000 POPULATION, 35 YEARS 
OF AGE AND OVER, FROM PRIMARY CANCER OF THE BONE.
TOTAL MALE FEMALE
19^7 3-2 k.0 2.2
19*+8 2.9 k.6
19*+9 0.9 .1*1 0.7
1950 1.6 1.7 l A  1... j
1951 1.2 1-7 0.7 1
1952 1.8 2.2 1.3
1953 2.1 2.7 1.3
19 5^ 0.9 0.5 1.3
1955 2.9 b.8 0.6
1956 1.7 0.5 3.1
T A B L E  7P(a  ^ . The crude death rate per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, from primary cancer of BONE. The 
calculations are based on death certificate 
diagnoses^ i9**7-l956 (inclusive). ? v re
YEAR
CRUDE DEATH RATE PER 100,000 POPULATION IN SASK­
ATCHEWAN, 35 YEARS OF AGE AND OVER, FROM PRIMARY 
CANCER OF CONNECTIVE TISSUES.
TOTAL MALE FEMALE
19*4-7 3.5 5.2 1.5
19*4-8 1.9 1.7 2.2
19*4-9 1.9 2.3 l.*f
1950 1.6 1.7 l A  i..j
1951 2.8 2.8 2.7 1
1952 2.7 3.3 2.0
1953 2.*4- 2.2 2.6
195*4- 2. *4- 3.8 0.6
1955 3*2 *4-. 3 2.0
1956 2.0 2.7 1.3
TABLE 73(a). The crude death rate per 100,000 of 
population in Saskatchewan, 35 years of age and 
over, from primary cancer of CONNECTIVE TISSUES, 
(Fibrosarcoma, Retro-peritoneal sarcoma and 
Sarcoma:?©f /Soft Tissue). The calculations are
based on death certificate diagnoses, 19**7- 
1956 (inclusive).
YEAR
CRUDE DEATH RATE PER 100,000 OF THE POPULATION IN 
SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
MULTIPLE MYELOMA.
TOTAL MALE FEMALE
19^7 0.6 0.6 0.7
19*+8 1.9 1.7 2.2
19^9 1.6 1.7 l A
1950 b.l 5.8 2.1 i
1951 2.2 2.3 2.0 1
1952 1+.0 5.0 .. 3.0... . _
1953 1*5 2.2 0.7
19 5b 2.9 3.8 1.9
19 55 1.7 2.2 1.3
1956 b.O 6.1* 1.3
TfjELE 7k(a). The crude death rate per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, from MULTIPLE MYELOMA. The calculations 
are based on death certificate diagnoses. 
191*7^19561 (inclusive). 'jukac-wr;
YEAR
THE CRUDE DEATH RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER, FROM 
MISCELLANEOUS PRIMARY AND METASTATIC CANCER.
TOTAL
1
MALE FEMALE
19^7 12.6 13.3 10.9
19W 8.6 9.7 7.2
19^9 9.8 11.5 7.8
1950 10.7 9.0 12.5 !
1951 12.*+ 10.2 15.1
1952 11.6 13 A 9.*f 1
1953 13.*+ A. 8 11.8
195V 10.0 8.6 11.6
1955 13.7 11.3 16.^
1956 12.7 12.9 12.5
TABLE! 75(a). The crude death rate per 100,000 of the
population in Saskatchewan, 35 years of age and over, 
from primary cancer of MISCELLANEOUS and UNSPECIFIED 
ORGANS, SITES and TISSUES and METASTATIC CANCER, the 
primary site of which was unknown or unspecified.
The calculations are based on death certificate 
diagnoses, 19*+7-1956 (inclusive).
IEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 b.9
1951 5.3
1952 b.7
1953 5.7
195^ 6.3
19 55 5.9
1956 6.*t
TABLE 76(a). The crude death rate per 100,000 of the
population in Saskatchewan, calculated after corrections 
for over- and under-diagnosis on death certificates 
were made. 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN
1950 39.9
1951 ^2.6
1952 ifl.8
1953 >40.1
195b >t2A
1955 kz.o
1956 . 9
TABLE 77fa). -The crude death rate per 100,000 iof? the 
population in Saskatchewan from cancerji^f rtke.
DIGESTIVE SYSTEM, calculated after correction^ for 
over- and under-diagnosis in death certificates 
were made. 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATEPER 
100,000 POPULATION IN SASKATCHEWAN.
1950 16.2
1951 20.2
1952 18.9
1953 15.8
195V 16.8
1955 18.3
1956 17.6
TABLE 7.8(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
STOMACH after corrections for over- and under-diagnosis 
in death certificates were made. 1950-1956 (inclusive)
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 ___________ 9.0
1951 8.9
1952 9.V
1953 7.5
195V 9-7
1955 9.0
1956 10.8
TABLE The crude death rate per 100,000 of the
population in Saskatchewan from cancer of the 
COLON after correction for Over- and under-diagnosis 
on death certificates was made. 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100*000 POPULATION IN SASKATCHEWAN A
1950 6.0
1951
1952 5.0
1953 5.0
195*+ 5.0
1955 h.7
1956 k.9
TABLE 80(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
RECTUM, after corrections for over-and under­
diagnosis on death certificates were made. 1950-56 (incl).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
,1950. 3.1
1951 2.2
1952 2.6
1953 2A
195^ 3-7
1955 3-3
1956 V.O
7AW.F, fii (a}. The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
LIVER, GALL BLADDER and BILE DUCTS, after corrections 
for over- and under-diagnosis on death certificates 
were made.
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 OF POPULATION IN SASKATCHEWAN
1950 b.k
1951 3.6
1952
1953 6.if
195^ 5.2
1955 5.0
1956 5-5
TABLE 82(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
PANCREAS after corrections for over- and under­
diagnosis in death certificates were made. 
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 OF POPULATION IN SASKATCHEWAN
1950 8.0
1951 9-3
1952 8.2
1953 12.0
195^ 12.1
19 55 13.0
1956 16.9
TABLE frUa). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
RESPIRATORY SYSTEM after corrections for over- and 
under-diagnosis on death certificates were made. 
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN
1950 7-3
1951 8.5
1952 7.1
1953 10.5
195V 11.8
1955 12.5
1956 16.0
TABLE 8*f(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of tfhe LUNG 
after corrections for over- and under-diagnosis on 
the death certificates were made. 1950-1956 (incl).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 FEMALE POPULATION IN SASK­
ATCHEWAN.
1950 20.2
1951 18.1
1952 20.6
1953 2V.9
195V 19. V
1955 29.0
1956 20.8
TABLE 85(a). The crude death rate per 100,000 of the
female population in Saskatchewan from cancer of the 
BBEAST, after corrections were made for over- and 
under-diagnosis on death certificates.
1950-1956 (Inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100^000J®MALE POPULATION IN
1950 18.7
1951 13.1
1952 19.1
1953 15-5
195*+ 17.2
1955 15.0
1956 16.8
TABLE 86(a). The crude death rate per 100,000 of the 
female population in Saskatchewan from cancer of 
the FEMALE GENITAL ORGANS, after corrections were 
made for over- and under-diagnosis on death 
certificates. 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 OF FEMALE POPULATION IN 
SASKATCHEWAN. __ _ ... .
1950 6.1
1951 3.8 . . .
1952 6.2
1953 b.8
195^ 5.0
1955 5.7....  ......
1956 6.2
TABLE 871a): The crude death rate per 100,000 of the
female population in Saskatchewan from cancer of the 
CERVIX, after corrections were made for over-- and 
under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 OF TEMALE POPDDATiOH IE 
SASKATCHEWAN . '5
1950 5.6
.1951 3.3
1952 3.2
1953 ifA
195^ b-.l
1955 h.7
1956 3.6 .........._
TABLE 88(a). The crude death rate per 100,000 of the
female population in Saskatchewan from cancer of the 
UTERUS after corrections were made for over- and 
under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 FEMALE POPULATION IN 
SASKATCHEWAN.
1950 6.8
1951 .5.8
1952 8.if
1953 if. 8
195^ 8.1
1955 *f.O
1956 ______ _5.7 , ...... ........
TABLE 89(a). The crude death rate per 100*000 of the
female population in Saskatchewan from cancer of the 
OVARY after corrections were made for over- And 
under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAR C ORRECTEDYCRUDE DEATH RATE PER 100,000 MALE POPULATION, SASKATCHEWAN
1950 IV. 6
1951 17.7
1952 18.0
1953 22.6
195V 21.1
1955 25.8
1956 22.5
TABLE 90(a). The crude death rate per 100,000 of the male 
population in Saskatchewan from cancer of the male 
GENITAL ORGANS, after corrections were made for over- 
and under-diagnosis on death certificates, 1950-56 (incl)
YEAR
CORRECTED CRUDE DEATH RATE PER 100,000 
OF MALE POPULATION IN SASKATCHEWAN.
1950 13-3
1951 16.8
1952 17.1
1953 21.0
195V 20.0
1955 23.9
1956 21.2
TABLE Ql(a). The crude death rate per 100,000 of the male 
population in Saskatchewan from cancer of the PROSTATE 
after corrections were made for over- and under­
diagnosis on death certificates, 1950-1956 (inclusive).
YEAR CORRECTED CRUDE DEATH RATE PER 100,000 POPULATION IN SASKATCHEWAN
1950 7 A
1951 5.2
1952 6.9
1953 6.3
195*+ 6.8
1955 8.7
1956 6.9
TABLE 92(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
URINARY TRACT after corrections were made for over' 
and under-diagnosis on death certificates. 
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN
1950 3 A
1951 1.8
1952 2.5
1953 2.6
195*+ 2.9
1955 ^.3
1956 3.7
TABLE 9^(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
KIDNEY, after corrections were made for over- and 
under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 ^.0
1951 3.0
1952 b.k
1953 3.7
195*+ 3.8
1955 U-.l
1956 3.1
TABLE 9*+ (a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
URINARY BLADDER, after corrections were made for over- 
and under-diagnosis on death certificates.
1950-19%  (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 8.0
1951 7-5
1952 11.2
1953 10.1
195^ 10.5
1955
1956
10.0
12.3
TABLE 95(a). The crude death rate per 100,000 of the 
population in Saskatchewan who had cancer of the 
SKIN, after corrections were made for over- and under- 
diagnosis on death certificates, 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 2.2
1951 3.6
1952 3*6
1953 1.9
195^ 2.6
1955 3.3
1956 3 A
TABLE 96(a). The crude death rate per 100,000 of the 
population in Saskatchewan, who had cancer of the 
NERVOUS SYSTEM, after corrections were made for over- 
and under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 0.6
1951 1.0
1952 1.3 , ,.nr , . _____
1953 1.0
195^ 0.8
1955 1.0
1956 1.6
TfBLE Q7(aV. The crude death rate per 100,000 of the
population in Saskatchewan from cancer of the 
THYROID GLAND, after corrections were made for over- 
and under-diagnosis, on death certificates.
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 0.6
1951 O A
1952 0.7
1953 1.2
195^ 0.2
1955 1.3 •
1956 0.6
TABLE 98(a). The crude death rate per 100,000 of the
population in Saskatchewan from primary cancer of the 
BONE, after corrections were made for over- and under­
diagnosis on death certificates, 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 0.6
1951 1.0
1952 1.2
1953 1.2
195*+ 0.9
1955 l A
1956 0.8
TABLE 99(a). The crude death rate per 100,000 of the 
population in Saskatchewan from cancer of the 
CONNECTIVE TISSUES, after corrections were made for over- 
and under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAH
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
1950 8.8
1951 9.0
1952 9.7
1953 10.5
195*+ 11.2
1955 12.3
1956 11.5
TABLE 100(a). The crude death rate per 100,000 of the
population in Saskatchewan from cancer of the LYMPHOID 
and HAEMOPOIETIC TISSUES, after corrections were made 
for over- and under-diagnosis on death certificates. 
1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN.
JL950^
1951
1-7 ________
1.8
1952 1.9 .....
1953 2,3 . . .
195^ 2.5
1955 2.5
1956 2.0
TABLE 101(a). The crude death rate per 100,000 of the 
population in Saskatchewan from LYMPHOSARCOMA and 
RETICULOSARCOMA, after corrections were made for over- 
and under-diagnosis on death certificates.
1950-1956 (inclusive).
YEAH
CORRECTED CRUDE DEATH RATE PER 
100,000 OF POPULATION IN SASKATCHEWAN
1950 l A
1951 0.7
1952 1.2
1953 1.5
195H- 1.3
1955 1.7
1956 1.6
TABLE 102(a). The crude death rate per 100,000 of the 
population of Saskatchewan from HODGKINS DISEASE, 
after corrections were made for over- and under­
diagnosis on death certificates, 1950-1956 (inclusive).
YEAR
CORRECTED CRUDE DEATH RATE PER 
100,000 POPULATION IN SASKATCHEWAN
1950 b.2
1951 5.3
1952 **.6
1953 5.8
195*+ 6.1
1955 7.2
1956 6.1
TABLE 10^(a). The crude death rate per 100,000 of the 
population of Saskatchewan from LEUKAEMIA, after 
corrections were made for over- and under-diagnosis 
on death certificates. 1950-1956 (inclusive).
YEAR CORRECTED CRUDE DEATH RATE PER 100,000 
POPULATION IN SASKATCHEWAN.
1950 l.b
1951 0.7
1952 l A
1953 0.7
195*+ 1.1
1955 0.7
1956 1.6
TABLE lQl+(a) The crude death rate per 100,000 
of the population in Saskatchewan from 
MULTIPLE MYELOMA after corrections were 
made for over- and under-diagnosis on 
death certificates. 1950-1956 (inclusive).
sources ted in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION OF 
CANCER OF BUCCAL CAVITY AND PHARYNX,(INCLUDING 
LIP.)
TOTAL MALE FEMALE
19^7 20.1 3>+.7 3.6
19*f8 21. b 37.5
1-1•ro
19^9 19-5 33.6 3.8 !
1950 19,8 3^.5
j
3.5 -,—!
1951 23.0 Ml.O
1952 20.0 35.1 3.7 ?
1953 16.5 28.if 3.6 !
195*+ 17.1 31.0 1.9
1955 19.6 3 ^ 3.6
1956 16.8 29.2 3.3
TABLE 1.05 (a). The crude incidence per 100,000 of the 
population in Saskatchewan, of cancer of BUCCAL 
CAVITY and PHARYNX (including LIP) 19^7-1956 
(inclusive). The data were obtained from all the 
sources^ described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION OF 
CANCER OF THE LIP.
TOTAL MALE FEMALE
19V7 16.1 30.0 1.5
19*+8 17.3 32.1 0.5. .
19^9 A. 8 27.9
1
0 .3 i
1950 15.0 28.2 0.5 :
............ ,.. J
1951 16.7 31.3 0.8
1952 A . O 26.2 0.7
1953 12.1 22.1 1.2 1
195^ 13-2 2b. 8 0.5 |
1955 13-6 25.6 0.5
1956 12.9 1 2M-A 0.5
Ti\BLE 106(a). The crude incidence per 100,000 of the
population in Saskatchewan of cancer of the LIP, 
191*7-1956 (inclusive). The data were obtained from 
all the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION OF 
CANCER OF THE DIGESTIVE SYSTEM.
TOTAL MALE FEMALE
19^7 b2.1 50.1 33.1
19^8 b2.7 5^ .6 29.2
19^9 k2.b 50.8
!
33.2 i
1950 >+7.5 57.2 36.9
1951 Mt.7 52.9 35.8
1952 >+9.0 58.7 38A
1953 U6.1 57.6 33*6 !
195*+ 50.0 62.0 36.8 j
1955 ^8.3 63-5 31.8
1956 52.0 60.6 b-2.6
TATflYF. 107faI. The crude incidence per 100,000 of the 
population in Saskatchewan, of cancer of the 
DIGESTIVE SYSTEM, 19^7-1956 (inclusive). The 
data were obtained from all the sources described 
in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF THE OESOPHAGUS.
TOTAL MALE FEMALE
19*4-7 1.1 2.0 -
19*4-8 l.*f 2.0 0.8
19*4-9 1.2 2.-3
" 1
i ^ 1
1950 1.*+ 2.1 0.8
1951 1.2 1.2 1.3
1952 1.*+ 1.6 1.2
1953 1.9 2.5 1.2 1
195*4- 1.7 2.6 0.7 \
1955 1.3 1.8 0.7 i
1956 1 • *f 1.9
00•0
TABLE 108(a). The crude incidence, per 100,000 of the 
population of Saskatchewan, of cancer of the 
OESOPHAGUS, 19*4-7-1956 (inclusive). The data 
were obtained from the sources described in the 
text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION, OF 
CANCER OF THE STOMACH.
TOTAL MALE FEMALE
19^7 17.1 25.5 7.6
19*+8 19.8 28.3
I
10.2 !
19^9 16.2 22.9 8.9 j
1950 18.2 25A 10 A  :
1951 19.1 2 .^8 12.8
1952 17.8 23-7 11A
1953 18.8 27 A 9 A  j
195^ 16.7 2LA 8 A  |
1955 18.0 25.2
1
10.2 j
1956 17.8 23.1 12.1 !
taft.f, loofah. The crude evidence per 100,000 of the
population of Saskatchewan of cancer of the STOMACH, 
191+7-1956 (inclusive). The data were obtained from 
the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION OF 
CANCER OF THE COLON.
TOT,AL male FEMALE
19V7 10.8 9.5 12.2
19^8 8.8 10.3 7.1
19*+9 11.3 10.8 11.9 ;
1950 12.0 12.1
i
11.9 i
t
1951 11.0 10.8 11.3
1952 10.9 11.2 i o.i !
1953 9 A 8.9 9.9 j
195V A .  5 A. 9 A.l j
1955 11.8 12.0 11.6
1956 11.3 12.6 16.1
ta-rt.e n n f ^ . The crude incidence per 100,000 of the 
population of Saskatchewan of cancer of the COLON, 
I9i4.7-.i956 (inclusive). The data were obtained 
from the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION OF 
CANCER OF RECTUM.
TOTAL MALE FEMALE
19^7 7.0 7.2 6.6
19^8 7.1 8.1 5.9
19^9 7.5 8.5
1
. 6.3 _______j
1950 8.8 9.9
!
6.6
1951 7 A 9.0 5.8
1952 9.8 11.8 7.7
1953 8.2 9.6 6.8 !
195^ 9.3 11A 7.2 |
1955 9.2 13.8
1
1956 11.0 A. 5 7 A
TABLE: 111fa). The crude incidence, per 100,000 of the 
population of Saskatchewan, of cancer of the RECTUM. 
19^-7-1956 (inclusive). The data were obtained from 
the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION, OF 
CANCER OF THE PANCREAS.
TOTAL MALE FEMALE
19^7 3.5 b.l 2.8
19W 3.1 3.8 2.3 ______
19^9 3*6 b.6 _  _________!
1950 *k 3 5.3
J
3.3 i
1951 b.2 6.2 2.0
1952 5.6 7.5 3.5
1953 *t.6 6.7 2.2 !
195^ 3.9 5.5 2.2 |
1955 5.1 7 A
I
2.6
1956 3.9 5.5 2.3
TABLE 112(a). The crude incidence, per 100,000 of the 
population of Saskatchewan, of cancer of the 
PANCREAS. 19V7-1956 (inclusive). The data 
were obtained from the sources described in the 
text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF LIVER, BILE DUCTS 
AND GALL BLADDER.
TOTAL KALE FEMALE
19*4-7 2.8 1.8 3.8
19*4-8 2.3 1.6 3.1
19*4-9 2.6 1.8 3.5 '
1950 3.2 2.5 *f.l
1951 1.6 0.9 2.5
1952 3.*4 3.0 *{-.0 I
1953 3.1 2.2 *4.1 1
195*+ 3.7 3.1 >-_3 ..... |
1955 2.8 3.3
1
2.3
1956 3.5 3.1 > J >... .
TABLE ll^fa). The crude incidence per 100,000 of the 
population of Saskatchewan, of cancer of the 
LIVER, BILE DUCTS and GALL BLADDER, 19*47-1956 
(inclusive). The data were obtained from the 
sources described in the text.
YEAR
CRUDE INCIDENCE 
OF SASKATCHEWAN. 
SYSTEM.
PER 100,000 OF THE POPULATION 
CANCER OF THE RESPIRATORY
TOTAL MALE FEMALE
19^7 7.2 11.5 2.3
19^8 Q.b 13.3 2.8
...............  . .j
191+9 8.3 13.0
j
3-0 :
1950 10.1 18.1
*
1-3 :
1951 10.0 15.7 3.8
1952 12.5 21.2 3.0
1953 13.1 20.1 5.6 1
195^ 13.5 20.9 5.5 !
1955 15.5 25.6 >+.5 i
1956 15.8 2 5.7 5.0 !
TAffLE ll*f(a). The crude incidence, per 100,000 of the 
population of Saskatchewan, of cancer of the 
RESPIRATORY SYSTEM, 19^7-1956 (inclusive).
The data were obtained from the sources described 
in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OP THE POPULATION 
OF SASKATCHEWAN. CANCER OF THE LUNG.
TOTAL MALE female
19^7 5.8 9.3 1.8
19*+8 7.5 11.7 2.8
19^9 7.5 10.7 ro • 00
1950 8.5 15.3 1.0 :
1951 9.0 l^.O 3.5
1952 10.6 17.5 2.7
1953 11.5 17.7 b .8 j
195^ 12.7 19.6 5.3 j
1955 13-2 21.7 b.O
1956 l>+.6 23.8 b.S
taut/e 11 . The crude incidence per 100,000 of the
population of Saskatchewan, of cancer of the 
LUNG. 19*+7-1956 (inclusive). The data were 
obtained from the sources described in the text.
iEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION IN 
SASKATCHEWAN. CANCER OF LARYNX.
TOTAL MALE FEMALE
19^7 l.b 2.3 0.5
19W 0.8 1.6 tm
-............. 4
19>+9 0.8 l A 0.3 |
1950 1.6 2.8 0.3 ;
. . j
1951 1.0 1.6 0.3
1952 1.9 3 A 0.3 !
1953 1.6 2.b 0.7 ;
195^ 0.8 1.3 0.3
1955 2.3 3.9 0.5
1956 1.0 1.9 0.3
TABLE 116(a). The crude incidence, per 100,000 of the 
population in Saskatchewan, of cancer of the 
LARYNX, 19^7-1956 (inclusive). The data were 
obtained from the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF THE BREAST.
TOTAL
:
MALE FEMALE
19V7 19.5 0.5 1+1.0
19*+8 16.6 - 35.^
. . . j
19^9 16.0 0.5 33.2 !
1950 18.7 0.5 39.0
1951 23.2 0.2 1+8.0
1952 23.0 0.7 1+7.2
1953 21.1 0.2 L3.8 i
19 5>+ 21.6 0 k M+.7 j
1955 23.9
CM•
O 1+9.8
1956 23.3 0.7 1+8.I
t ~^rt,r  117(a). The crude incidence, per 100,000 of the 
population in Saskatchewan, of cancer of the 
BREAST, 19^7-1956 (inclusive). The data were 
obtained from the sources described in the text.
YEAR NUMBER CRUDE INCIDENCE PER 100,000 OF THE 
FEMALE POPULATION IN SASKATCHEWAN. 
CANCER OF FEMALE GENITALIA.
19*+7 125 31.7
I9k8 126 32.2
19*+9 126 31.8
1950 152 38.1+
1951 151 37.9
1952 179 M+.3
1953 155 . 37.6
195k 152 36.1+
19 55 172 . 1(0.6
1956 175 1+1.5
2>ABLE 118(a). The crude incidence, per 100,000 of the 
female population in Saskatchewan, of cancer of 
the FEMALE GENITAL ORGANS, 19^7-1956 (inclusive). 
The data were obtained from the sources described 
in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION IN 
SASKATCHEWAN. CANCER OF CERVIX, UTERUS AND 
OVARY.
CERVIX UTERUS OVARY
19 b? 15-. 5 7-9 8.2
19^8 11.7 10.5 9.2 j
195-9 15-. 5- 8.6 7.3 j
1950 15.9 12.6
i
7-3 i
1951 16.0 9.8 10.8
1952 15.8 15.5- 10. If ;
1953 16.O 8.5 10.9 j
1955- 18.9 9.1 6.7 j
1955 15.9 12.8 9.0
1956 17.3 12.8 8.8
TABLE HQfa.). The crude incidence, per 100,000 of the 
female population in Saskatchewan, of cancer of the 
CERVIX, UTERUS and OVARY, 19^7-1956 (inclusive).
The data were obtained from the sources described in 
the text.
YEAR HUMBER
CRUDE INCIDENCE PER 100,000 OF THE 
MALE POPULATION IN SASKATCHEWAN. 
CANCER OF THE MALE GENITALIA.
19^7 67 15.1
1 9 W 108 2^.3
19^9 99 22.7
1950 101 23.1
1951 1**9 3^.3
1952 139 31.7
1953 165 36.5
195*+ 151 33.2
1955 160 35.1
1956 165 36.1
TABLE 120(a). The crude incidence, per 100,000 of the 
male population in Saskatchewan, of cancer of the 
MALE GENITAL ORGANS, 19^7-1956 (inclusive). The 
data were obtained from the sources described in 
the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE MALE POPULATION 
IN SASKATCHEWAN. CANCER OF THE MALE GENITALIA.
PROSTATE TESTIS PENIS
19V7 12.2 2.7 0.2 |
19W 22.0 1.8
I
0.5 !
19^9 20.^ 1.6
1
0.7 1
1950 21.3 2.3 0.7
1951 31.3 2.3 0.7
1952 28.5 2.7 0.5
1953 32.5 3.5 0.5 I
195^ 29.7 2.0 1.5 1
1955 32.6 2.0
1
0.5 1
1956 31.9 3.3
1
0.9 j
TABLE 121(a). The crude incidence, per 100,000 of the 
male population in Saskatchewan of cancer of the 
PROSTATE, TESTIS and PENIS, 19^7-1956 (inclusive). 
The data were obtained from the sources described 
in the text.
YEAR NUMBER
CRUDE INCIDENCE PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN. CANCER 
OF THE URINARY TRACT
19^7 95 11.1
19^8 58 7.0
19*+9 69 8.3
1950 79 9.5
1951 77 9.2
1952 96 11. b
1953 90 9.7
195^ 102 11.7
1955 98 11.2
1956 9b 10.6
TABLE 122(a). The crude incidence rate, per 100,000 
of the population in Saskatchewan, of cancer of 
the URINARY TRACT, 19^7-1956 (inclusive). The 
data were obtained from the sources described in 
the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF THE KIDNEY.
TOTAL MALE FEMALE
19^7 b.7 ^.3
19W 3.5 b.3 2.6 |
19^9 3.6 3.9 0 . 1 3.3
1950 V.2 5.3 3.0 :
1951 2.6 3.7 1.5
1952 b.b 6.2 2.5
1953 b.8 6.2
1—1 •
m
195^ b.6 5.9 3.1 !
1955 b.7 6.2
i
3.1 j
1956 b.b 5.6 . .... .!
TABLE 12^(a). The crude incidence rate per 100,000 of 
the population in Saskatchewan, of cancer of the 
KIDNEY, 19lf7-1956 (inclusive). The data were 
obtained from the sources described in the text.
YEAR
CRUDE'INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF THE URINARY 
BLADDER.
TOTAL MALE FEMALE
19^7 6.6 10.8 2.3
19^8 3*5 5.2 . 1-5 _____ J
19*+9 *+•7 8.0
1
1.0
1950 5.3 8.2 2.0
1951 6.6 10.8 2.0
1952 7.0 12.1 1.7
1953 V.9 9.3 1.7 i
195^ 7.1 9.9 *Kl I
1955 6.5 10.0
00.CM
1956 6.2 10.1 2.2
TABLE ipit-fa). The crude incidence rate, per 100,000 of 
the population in Saskatchewan, of cancer of the 
URINARY BLADDER, 19^7-1956 (inclusive). The 
data were obtained from the sources described in 
the text.
YEAR
CRUDE INCIDENCE PER 100,000 OP THE POPULATION 
IN SASKATCHEWAN. CANCER OF THE SKIN.
TOTAL MALE FEMALE
19*47 *4-1.1 52.3 29.8
19*48 *4*4.9 52.8 37.0
19*49 52.8 66.5
1
39.0 1
1950 *46.1 57.7 3*4. *4 !
1951 53-7 67.7 39.7
1952 60.*f 80.5 *40.3 1
1953 *48.5 66.5 30.5 !
195*4 52.6 66.2 39.0 ;
1955 *49.3 63.9
1
3*4.7
1956 52.5 66.1 38.8
tabt.f, i The crude incidence rate, per 100,000 of 
the population in Saskatchewan, of cancer of the 
SKIN, excluding malignant melanoma.
19V7-I956 (inclusive). The data were obtained from 
the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF NERVOUS SYSTEM.
TOTAL MALE FEMALE
19>+7 3.5 v.5 2.3
19^8 3.2 3.1 3.3 !
19^9 3.8 5.3 2.3
1950 *+•3 if. if if.3
1951 3 A 3.2 3.5
1952 3-8 *+.3 3.2 ^
1953 5.1 $.6 ;
195>+ 3-9 . _ if.8 2.9 1
1955 5.0 5.8
i
V.l
1956 3.7 if. 8 2.6
TA-RT.-R The crude incidence rate, per 100,000 of
the population in Saskatchewan, of cancer of the 
NERVOUS SYSTEM, 191+7-1956 (inclusive). The 
data were obtained from the sources described in 
the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THEPOPULATION 
IN SASKATCHEWAN. CANCER OF THE THYROID GLAND.
TOTAL MALE FEMALE
19^7 1.3 0.9 1.8
19*+8 1.2 0.5
1
2.0 i
19^9 1.1 0.2
1
2.0
1950 1.6 0.5 2.8 I
1951 2.b 1.2 3.5
1952 1.9 0.9 3.0
1953 2.3 1.8 2.9 '
195^ 2.3 2.0 2.6 j
1955 If. 2 0.9 7.8 j
1956 2.9 1.7 . . _ y  . _ . J
TABLE 197(a). The crude incidence rate per 100,000 of the 
population of Saskatchewan of cancer of the 
THYROID GLAND, 19^7-1956 (Inclusive). The data 
were obtained from the sources described in the text.
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF BONE.
TOTAL MALE FEMALE
19V7 1.9 2.9 1.0
19V8 2.5 3 A 1.5 !
19^9 2.0 2.7 1-3 !
1950 3.6 i+.l 3.0 !
1951 3.0 3.5 2.5
1952 2.5 3.0 2.0 j
1953 2.3 2.9 1.7 !
195V 2.8 3.5 2.b j
1955 1.7 1.9 l.b
1956 _ ____ 3.5 .... _„ 5.9 1.0
TABLE 128(a). The crude incidence rate, per 100,000 of 
the population in Saskatchewan, of primary cancer of 
BONE, 19^-7-1956 (inclusive). The data were obtained 
from the sources described in the text.
YEAR
CRUDE INCIDENCE RATE PER 100,000 OF THE POPULATION 
OF SASKATCHEWAN. CANCER OF CONNECTIVE TISSUE.
TOTAL MALE FEMALE
19^7 1.9 2.5 1.3
19^8 1.6 1.6 1.5 j
19^9 2.6 3.2 2.0 ]
1950 2.0 1.8 2.3 i
1951 2.3 2.8 1.8
1952 2.b 3.2 1.5
1953 3 A **.2 2 A  i
195^ 2.6 b.O 1.2 j
1955 2.2 2.b 1.9
1956 2A 2.6 2.1
TjA~RT.F. iPQfa^. The crude incidence rate, per 100,000 of 
the population in Saskatchewan, of cancer of the 
CONNECTIVE TISSUES, 19^7-1956 (inclusive). The 
data were obtained from the sources described in the
text.
YEAR
CRUDE INCIDENCE RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. CANCER OF LYMPHOID AND 
HAEMOPOIETIC TISSUES.
TOTAL MALE FEMALE
19^7 8.0 10.0 5.8
19^8 8.0 9.k 6.3 !
19>+9 8.9 11.9 5.6 '
1950 10.9 lk. 9 6.3 !
1951 10.3 13 A 7.1
1952 9.8 13.0 6.2 i
1953 13-3 18.2 8.0 |
195^ lk. 2 16.7 11.2
1955 13.k 18.3 00 •
1956 12.8 17.8 7.9
TABLE l^O(a). The crude incidence rate per 100,000 of 
the population in Saskatchewan, of cancer involving 
the LYMPHOID and HAEMOPOIETIC TISSUES. 19>+7-1956 
(inclusive). The data were obtained from the 
sources described in the text.
YEAR
CRUDE INCIDENCE RATE PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN. LYMPHOSARCOMA 
AND RETICULOSARCOMA.
total MALE FEMALE
19V7 2.k 2.7 2.0
19^8 2.k 2.7 0.5
19^9 1.7 2.3 1
1950 3.7 5.2 2.0 i
1951 3.1 3.9 2.3
1952 2.9 3.2 2.5
1953 b.6 5*8 3 A  j
195^ 3.7 b.k 2.9 I
1955 *+.6 6.5 2.5 i
1956 3.8 5.6 ....2: , !
ta-rt.tt. i . The crude incidence rate, per 100,000 of
the population in Saskatchewan, of LYMPHOSARCOMA 
and RETICULOSARCOMA. 19^7-1956 (inclusive).
The data were obtained from the sources described 
in the text.
YEAR
CRUDE INCIDENCE 
IN SASKATCHEWAN
RATE PER 100,000 OF THE POPULATION 
HODGKINS DISEASE.
TOTAL MALE FEMALE
19^7 2.0 2.1 2.0
19W 1.3 2.0 0.5 j
19^9 1.3 2.5
]
»  i
1950 2.2 2.5 H • 00
1951 1.1 1.2 1.0
1952 1.9 2.7 1.0
1953 2.2 3.1
C\i•
H
195^ 3.2 k.Q i a  ;
1955 1.9 2.2 1.6
1956 1.7 2.14- 1.0
tabt.f. 1/32(a). The crude incidence rate, per 100,000
of the population in Saskatchewan, of HODGKINS 
DISEASE. 19^7-1956 (inclusive). The data were 
obtained from the sources described in the text.
YEAH
CRUDE INCIDENCE RATE PER 100,000 OF THE POPULATION 
IN SASKATCHEWAN. LEUKAEMIA.
TOTAL MALE FEMALE
19V7 3*6 5.2 1.8
19^8 ^.3 b.7 3.8
19^9 5.9 7.1 1+.6 •
1950 5.0 7 3
!
2.5 ;
1951 5.9 7.8 3.8
1952 >+.9 7.1 2.7
1953 6.5 9.3 3 A  1
195^ 7.1 7.5 6.7 |
1955 6.9 9.6 k.O !
1956 7.3 9.8 ... j - . . . !
TABLE l^(a). The crude incidence rate, per 100,000 of 
the population in Saskatchewan, of LEUKAEMIA (types 
not specified). 19^7-1956 (inclusive). The data 
were obtained from the sources described in the text.
YEAR
THE CRUDE INCIDENCE. PER 100,000 OF THE 
POPULATION IN SASKATCHEWAN. CANCER OF 
MISCELLANEOUS AND UNSPECIFIED ORGANS.
TOTAL MALE FEMALE
19 7^ 8.0 6.6
i---J-•ON
19^8 6.7 5.9 7.6 !
19*+9 5.6 if. 8 6 A
1950 7.3 6.0 8.9
1951 7.0 6.7 7.3
1952 6.0 3.8 8 A
1953 7.3 6 A 8.3 1
195*+ 8.5 ______ 6.6 10.5 i
1955 10.2 10.5
1
9.9 i
1956 8A 8 A 8.6 i
TABLE lA(a). The crude incidence rate, per 100,000
of the population of Saskatchewan, of primary cancer 
of MISCELLANEOUS and UNSPECIFIED ORGANS, SITES and 
TISSUES, and METASTATIC CANCER, the primary site of 
which is unknown. 19^7-1956 (inclusive). The data 
were obtained from the sources described in the text.
YEAR
CRUDE INCIDENCE RATE PER 100,000 OF POPULATION 
IN SASKATCHEWAN, 35 YEARS OF AGE AND OVER.
TOTAL MALE FEMALE
19^7 51.8 8*+. 7 10.2
19W 53.7 89.7 8.6
... -1
19^9 50.0 82.0 10.6 I
1950 50.8 8i+. 3 9.7 i
. . .. , .1
1951 58.6 97.2 11.7
1952 50.5 8*+. 2 10.0 I
1953 *+1.8 68.3 9.9 |
19 5k *+2.3 73.5 5.2
1955 28.9 82.*+ 9.5
1956 *+1.9 70.3 8.8
TATTLE The crude incidence per 100,000 of the
population in Saskatchewan, 35 years of age and over, 
from cancer of the BUCCAL CAVITY and PHARYNX 
(including cancer of the LIP) 19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION, 35 
YEARS OF AGE AND OVER. CANCER OF THE LIP.
total MALE FEMALE
19^7 ^1.3 73-8 L A
19W ^3.3 76.5 •
1-1
19^9 37.6 67.7 0.7 !
1950 38.5 68.9
1
1A  ;
1951 if2.8 76.3 2.1
1952 35.0 62.5 2.1 \
1953 30.5 53.0 3.3 !
195^ 32,3 . . .  . 58 A 1.3 j
1955 33.7 6 l A
I
1.3 1
1956 ..3i-8..... .... 57-9 1-3
TABLE 1*6fa). The crude incidence per 100,000 of the
population of Saskatchewan, 35 years of age and over,
of cancer of the LIP. 19^ 7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION, 35 
YEARS OF AGE AND OVER. CANCER OF DIGESTIVE SYSTEM.
TOTAL MALE FEMALE
19^7 111.7 125-6 91*.0
19^8 111.0 13 V. 8 81.1
19^9 109.1 123.9
1
91.0 ;
1950 120.0 137.8
)
98.2 1
1951 111.8 126.1 9>+.6
1952 122.6 11)0.0 101.8
1953 117.1 138.9 90.8 {
1951* 125.8 .... . lb9.2 97.9 ..
1955 121.3 153.5 . _ .. 83.5
1956 130.5 11*7.0 111.3
TABLE 1^7fa). The crude incidence rate per 100,000 of 
the population in Saskatchewan, 35 years of age and 
over, of cancer of the DIGESTIVE SYSTEM,.
191+7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION, 35 
YEARS OF AGE AND OVER. CANCER OF STOMACH.
TOTAL MALE FEMALE
191+7 1*6 .0 65.2 21.8
191+8 52.2 70.8 28.7
19^9 1*2.1 56.2
1
2l*.7 i
1950 1*6.7 61.5 28.6 i
1951 1*8.3 59.1* 31+.9
1952 1+5*6 58.0 30.8 1
1953 i*7.5 65*6 25.7 !
1951* 1*2.3 58.9 22.5 1
1955 1*5.1* 60.9 27.2 i
1956 i*i*.7 55.8 31.9 !
ta~HT.Tr. The crude incidence per 100,000 of the
population in Saskatchewan, 35 years of age and over,
of cancer of the STOMACH. 19^ 7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF POPULATION, 35 
YEARS OF AGE AND OVER. CANCER OF THE COLON.
TOTAL MALE FEMALE
19^7 28.6 23.6 35-0
19W 21.9 2L.0 19 A
19^9 28.8 25.8
1
32.5 '
1950 30. k 29.0
)
32.0 ;
1951 27.6 25 A 30.2
1952 26.8 26.2
1
27.5
1953 23.9 21.9 26.3
195^ 36.7 _____ 36.2 37.3 j
1955 29.7 29-1 30 A
1956 ■35-■8 . . 30.6 . L-1.9
TA~RT.fi> i^ qr«Y. The crude incidence per 100,000 of the
population in Saskatchewan, 35 years of age and
over, of cancer of the COLON. 19^ 7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 
35 YEARS OF AGE AMD OVER. CANCER OF RECTUM.
TOTAL MALE FEMALE
19^7 17 A 17.3 17.5
19L8 18.1 20.0 15.8
19^9 19.0 20.6 16.9 |
1950 21.0 23-9
1
17 A  ;
...... .
1951 18.9 21.5 15.8
1952 2*f.7 28 A 20.1 1
1953 21.2 23*5 l8A !|
195^ 23-5 27.0 19.3
1955 23.6 33-9 11A
1956 27 A 3^.9 19 A
TfrRT.F. The crude incidence per 100,000 of the
population in Saskatchewan, 35 years of age and
over, of cancer of the RECTUM. 19^ 7—1956 (incl).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 35 
YEARS OF AGE AND OVER. CANCER OF PANCREAS.
TOTAL MALE FEMALE
19^7 9.3 10. >+ 8.0
19*+8 8.3 9.8 6.5
19^9 9-5 11.5
i
7.1 !
1950 11-3 13-1
1
9.1 ;
1951 10.5 l*t.7 5.5
1952 13-7 17.3 9.^  1
1953 11.9 16.9 5.9 !
199+ 10.0 13.5 5.8 j
1955 13*1 18.3 7.0
1956 10.1 13. *+ 6.3
tablf. il+l (flV. !The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over, 
of cancer of the pancreas. 19^7-1967 (inclusive).
i
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION,
35 YEARS OF AGE AND OVER. CANCER OF THE LIVER.
TOTAL MALE FEMALE
19^7 7 A *+.6 10.9
19W 6.0 *f.O 8.6
19^9 7.0 if. 6
00•
ON
1950 8.1 6.3 10 A
1951 ^.3 2.3 6.9
1952 00 • 00 7.3 10.7 1
1953 8.1 5.8 11.2 I
195^ 9 A 7.6 11.6 j
1955 7.0 7.5 6.3
1956
ON
00 7.5 10.6
TjflKTYPi ik9(s*}. The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over, 
of cancer of LIVER, GALL BLADDER and BILE DUCTS. 
19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION,
35 YEARS OF AGE AND OVER. CANCER OF THE OESOPHAGUS
TOTAL MALE female
19^7 2,9 5.2 -
19*»-8 3.8 5.1 2.2 !
19^9 3.2 5.7
i
„  <
1950 3.8 5.1 2.1
. . . . .  . 3
1951 3.1 2.8 3 A
1952 3.7 3.9 3-3 :
1953 if. 8 6.0 3.3 1
195^ if. if 6.5 2.0 j
1955 2.9 3.8 1,9 i
1956 3.5 if.8 ....!•?_ . .1
TABLE lVlfa). The crude incidence, per 100,000 of the
population of Saskatchewan, 35 years of age and over,
of cancer of the OESOPHAGUS. 191+7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
35 YEARS OF AGE AND OVER. CANCER OF THE 
RESPIRATORY SYSTEM.
TOTAL MALE FEMALE
19^7 19.3 29. ^ 6.6
19^8 22.3 33-7 7.9 !
19^9 21.5 32.1 8.5
1950 2 5-7 ^3-8 3.5
1951 25.1 37.3 10.3
1952 31.3 50.8 8.0
1953 33-5 k9.2 1^. 5 :
195^ 3 ^ A 50.8 1^.8 j
1955 38.1 60.3 12.0
1956 ^3.3 67.6 15.0
TABLE l^L-fa). The crude incidence, per 100,000 of the 
population of Saskatchewan, 35 years of age and 
over, of cancer of the RESPIRATORY SYSTEM. 
19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 
35 YEARS OF AGE AND OVER. CANCER OF THE LUNG.
TOTAL MALE FEMALE
19V? 15A 23.6
1-1•lr\
19W 20.0 29.7 7.9
19^9 19.3 28.7 7.8 !
1950 21.6 37.0 2.8 i
1951 22.6 33 A 9.6
1952 26.8 1+2.9 7 A
1953 29.6 1+3*2 13-2 1
195*+ 32.6 1+8.1 a. 2 ;
1955 33-2 52.2
1
10.8
1956 37.2 58.5 12.5
ta'RT.F, i ). The crude incidence, per 100,000 of the
population of Saskatchewan, 35 years of age and
over, of cancer of the LUNG. 19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 
35 YEARS OF AGE AND OVER. CANCER OF LARYNX.
.TOTAL MALE FEMALE
19^7 3.9 5.8 1.5
19^8 2.-2 *+.0
. . . . . . . . .  .. J
19^9 2.2 k.O
1_ |
i
1950 k.l 6.8 0.7 i
. J
1951 2.5 *+.0 0.7
1952 b.9 8.1+ 0.7 I
1953 k.2 6.0 2.0 !
195*+ 2.1 3.2 0.7
1955 5.5 9.2 1.3
1956 2.9 *+.8 0.6
TABLE 11+6(a ^. The crude incidence per 100,000 of the
population in Saskatchewan, 35 years of age and
over, of cancer of the LARYNX. 19^+7 **19 56 (incl).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION IN 
SASKATCHEWAN, 35 YEARS OF AGE AND OVER. CANCER 
OF THE BREAST.
TOTAL MALE FEMALE
19>*7 ^9.9 1.1 111 A
19*+8 V2.3 - 95.5
19^9 1*0.8 1.1 89.6 "1
1950 1*6.1 1.1
i
100.9 1
1951 55*8 0.6 122.7
1952 51*. 8 1.7 118.6 !
1953 51.7 0.5 113.2 !
1951* 52.3 1.1 113.3 i
1955 59.0 0.5
l
127.8
1956 55.1+ 1.6 118.1
T/mT/R The crude incidence, per 100,000 cf the
population in Saskatchewan, 35 years of age and 
over, of cancer of the BREAST. 19^-7-1956 
(inclusive).
YEAR NUMBER
CRUDE INCIDENCE PER 100 FEMALE 
POPULATION, 35 YEARS OF AGE AND 
OVER. CANCER OF FEMALE GENITALIA
195-7 119 86.7
i 1958 117 85.0
1959 119 83.9
; 1950 155 100.3
1
1951 137 93.9
1952 170 113-9
1953 150 92.2
1955 155 93-5
1955 157 99.3
1956 165 103.1
TABLE l*f8(a). The crude incidence per 100,000 of the 
female population, 35 years of age and over, of 
cancer of the female genital organs, in 
Saskatchewan, 19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE FEMALE 
POPULATION, 35 YEARS OF AGE AND OVER. 
CANCER OF FEMALE GENITALIA.
CERVIX UTERUS OVARY
1957 50.0 22.6 20.5
1958 31.6 27-3 22.9
1959 50.0 25.0 19.8 I
1950 39.7 35.8 18.8 ’
1951 39.1 26.0 25.5
1952 38.9 50.2 27.5
1953 36.9 21.7 28.3 !
1955 57.0 23.8 18.0 1
1955 37.3 33-5
1
21.5
1956 51.9 33.8 21.5
TABLE jlfQ(a), The crude incidence per 100,000 of the 
female population in Saskatchewan, 35 years of age 
and over, of cancer of the CERVIX, UTERUS and OVARY. 
19^7-19 56 (inclus iv e).
YEAR NUMBER CRUDE INCIDENCE PER 100,000 OF THE 
MALE POPULATION, 35 YEARS OF AGE 
AND OVER. CANCER OF MALE GENITALIA
19^7 65 37.5
19V8 106 60.5
19^9 93 53.3
1950 96 5V.7
1951 li+7 83.1
1952 136 7V .1+
1953 160 87.5
195V 1V8 80.0
1955 156 8V.0
1956 163 87. 1+
TABLE 150(a). The crude incidence per 100,000 of the 
male population in Saskatchewan, 35 years of age 
and over, of cancer of the MALE GENITALIA. 
^19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE MALE POPULATION 
35 YEARS OF AGE AND OVER. CANCER OF MALE 
GENITALIA
PROSTATE TESTIS PENIS
19b7 31.1 5.8 0.6
19^8 55.9 1.7 1.1 !
19^9 51.0 1.7
1—l •
1—
1
1950 52.9 1.7
i
.... 1
1951 76.9 *+.5 1.7
1952 75.9 5.0 1.1
1953 83.7 6.0
n i 1.1 ;
195^ 72.9 3.8
00•m
1955 80.2 2.7
1
1.1
1956 78.3 7.0 2.1
TABLE 151 (a). The crude incidence, per 100,000 of the
male population in Saskatchewan, 35 years of age 
and over, of cancer of the PROSTATE, TESTIS and 
PENIS. 19^7-1956 (inclusive).
YEAR NUMBER
THE CRUDE INCIDENCE PER 100,000 OF 
THE POPULATION, 35 YEARS OF AGE AND 
OVER. CANCER OF THE URINARY TRACT
19^7 9b 30.3
19V8 57 18.1
19^9 69 21.8
1950 76 23-8
1951 76 23-5
1952 96 29.2
1953 87 25-9
195^ 98 28.8
1955 9b 27.3
1956 88 25A
TABLE 152(a). The crude incidence, per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, of cancer of the URINARY TRACT, 19^7- 
1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
35 YEARS OF AGE AND OVER. CANCER OF KIDNEY.
TOTAL MALE FEMALE
19>+7 11.9 11.5 12.3
19*4-8 9.2 10.9 7.2 !
19*4-9 9.5 9.8
i
9.2
1950 10.0 12.0 7.7 \
1951 6.5 8. 5 k.l
1952 11.3 15.1 6.7
1953 11.9 l*f. 8 8.6 |
195*4- 10.9 13-5 7.7 j
19 55 11.3 ll+.O 8.2 |
1956 10.1 12.3
Tft-RT.F. The crude incidence, per 100,000 of the
population of Saskatchewan, 35 years of age and
over, of cancer of the KIDNEY. 19^ 7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 
35 YEARS OF AGE AMD OVER. CANCER OF THE 
URINARY BLADDER.
TOTAL MALE FEMALE
719^7 18.3 27-7 6.6 |
19>+8 9-2 13.1
C\1•
19^9 12.3 20.0
' ' j  
2.8
1950 13-8 20.5 5.6
1951 17.0 26.6 5.5
1952 17.9 29.0 b.7
1953 l^ -.O 21.9 b.6 ]
195^ 17.9 23.8 10.9 1
1955 16.0 23.2
i
7.6
1956 15.6 2*f.l 5.6 |
TABLE lffffa). The crude incidence per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, of cancer of the URINARY BLADDER*
19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OP THE POPULATION, 
35 YEARS OF AGE AND OVER. CANCER OF THE SKIN.
TOTAL MALE
*
FEMALE
19^7 110.1 129.8 85.2
19W 118.3 129-6
1
10^.1 !
19^9 139.2 16*+.0
. 1 -j
108.7 '
1950 118 A 137.8 9 b.7
1951 136.9 160.5 108.3
1952 155-5 19^.1 109.2
1953 123.7 157.5 82.9 :
195^ 132.5 155.7 105.0 I
1955 125.1 152.9
1
92.3 |
1956 132.2 157.7 108.5 !
TABLE 155(a). The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over,
of cancer of the SKIN. 19^ +7-195^  (inclusive).
YEAR
CRUDE INCIDENCE RATE PER 100,000 OF THE POPULATION, 
35 YEARS OF AGE AND OVER. CANCER OF THE NERVOUS 
SYSTEM.
TOTAL MALE FEMALE
19^7 6.1 6.9 5.1
19^8 5.7 5-7 5.7 |
19^9 8.5 11.5
i
*f.9 j
1950 9.1 8.5 9.8 i
1951 8.if 8.0 8.9
195a 8.8 9.5 8.0 ;
1953 9-9 10. *f 9.2 {
19 5k- 9.V 10.8 7.7 j
19 55 9.0 9.7 8.2
1956 6.k 7.5 5.0
TABLE 156(a). The crude incidence per 100,000 of the 
population of Saskatchewan, 35 years of age and 
over, of cancer involving the NERVOUS TISSUE. 
19^7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF 
35 YEARS AND OVER. CANCER OF
THE POPULATION 
THE THYROID.
TOTAL MALE FEMALE
19V7 3.5 2.3 5.1
19^8 3.2 1.1 5.7 ______
19^9 2.8 0.6 5.6 |
1950 3.8 1.1 ^•9 ....._J
1951 5.9 3 A 8.9
1952 3.7 1.7 6.0 ‘
1953 *+.8 3.8 5.9 i
195^ b.7 3.8 5.8 j
1955 8.7 2.2 16.if
1956 5.5 3.8 ?.5
TAKMfl The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over,
of cancer of the THYROID GLAND, 19^ 7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THEI POPULATION 
35 YEARS OF AGE AND OVER. CANCER OF THE BONE.
TOTAL KALE FEMALE
19^7 V.5 6.3 2.2
19W 6.0 8.0 3-7_______  ,
195-9 5.7 3.5
1950 7.2 8.0 6*3 ____j
1951 6.2 6.8 5.5
1952 1+.6 5.0 b.o
1953 6.0 7.1 b.6 !
1955 b.l 2.7 5.8 !
1955 3.2 3.8
1
2.5
1956 7.5 ____ 11.8 2.5
TABLE 158(a). The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over,
of primary cancer of the BONE. 19^ +7-1956 (inclusive).
YEAR
'
CRUDE INCIDENCE PER 100,000 OF THE POPULATION,
35 YEARS OF AGE AND OVER. CANCER OF CONNECTIVE 
TISSUES.
TOTAL MALE FEMALE
19^7 3.5 k.O 3.0
19W 3.5 3 A
!
2.6 !
19^9 5.7 6.3
1
b.9
1950 3.8 3 A b.2
1951 V.o
i—1 •
lr\ 2.7
1952 5.5 6.7 b.O
1953 5 A 6.6 ^.0
195^ 5.0 7.0 2.6 ;
1955 5.2 6.5
i
5.1
1956 3.5 3.8 3.1
TABLE 159(a). The crude incidence, per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, of cancer involving the CONNECTIVE TISSUES. 
19l+7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION 
35 YEARS OF AGE AND OVER. CANCER OF THE LYMPHOID 
HAEMOPOIETIC TISSUES.
total MALE female
19^7 16.1 19.0 12. If
19*+8 16.2 17.7 l*f.3
19^9 18. If 23.5 12.0 <
1950 22.9 30.8 13.2 ;
1951 18.9 22.0 15.1
1952 18.9 2^.5 12.1 !
1953 27-5 36.1 17.1 |
195^ 27.7 30.2 2*f.5 |
19 55 27-3 36.1 17.1
1956 28.3 37.6 17.5
TABLE 160(a). The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over, 
of malignant neoplasm of the LYMPHOID AND HAEMOPQIEPIC 
TISSUES. 19^ 7^ 1956 (inclusive).
YEAR
CRUDE INCIDENCE RATE PER 100,000 OF THE POPULATION 
35 YEARS OF AGE AND OVER. LYMPHO- AND 
RETICULOSARCOMA.
TOTAL MALE FEMALE
19*47 5.8 6 .3 5.1
19*4-8 *4.8 1-1•ir\ *+•3
19*49 3-8 J+.6
r-— ~00•cm
1950 8 .5 11. b
o•lr\
1951 6 .5 7 .9 14-. 8
1952 6 .7 7 .3 6 .0
1953 10.8 12.6 9 .6  !
195*4 8 .5 9 .7
7-1 I
1955 10.5 lb.0 6 .3  i
1956 9 .5 1 3 A 5-o.......
TART.F, 161 fal. The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and over, of
LYMPHOSARCOMA and RETICULOSARCOMA. 19*47-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 
35 YEARS OF AGE AND OVER. HODGKINS DISEASE.
TOTAL MALE FEMALE
19V7 b.o 5.1
19*+8 3.2 k.6 i.i+ !
19^9 2.5 b.6
1
1950 h.b 5.1 3.5
1951 2.2 2.3 2.1
1952 ^.3 5.6 2.7
1953 k.2 5.5 2.6 I
195*+ 6.2 9.2 2.6 j
1955 3.8 *f.3
I—1 •
on
1956 ^-3 5.9 ....2-5_________ |
TAfflT.F. The crude incidence, per 100,000 of the
population in Saskatchewan, 35 years of age and
over, of HODGKINS DISEASE. 19^ 7-1956 (inclusive) .
YEAR
CRUDE INCIDENCE, PER 100,000 OF THE POPULATDN 
35 YEARS OF AGE AND OVER. LEUKAEMIA.
TOTAL MALE FEMALE
19^7 6.k 8.7 3-6
19^8 8.3 8.6 7-9 _______
19^9 12.0 13.8
1
9.9 '
1950 10.0 l*f.2 if. 9 <
1951 12.7 15.8 8.9
1952 8 . 5 11.7 b.7
1953 12.8 17.5 7.2 1
195^ 13.2 13.5 12.9
1955 13. 18.3 7.6
1956 Ik.b 23.6 10.0
TABLE l6^(a). The crude incidence, per 100,000 of the 
population in Saskatchewan, 35 years of age and 
over, of LEUKAEMIA (types not specified).
19V7-1956 (inclusive).
YEAR
CRUDE INCIDENCE PER 100,000 OF THE POPULATION, 
35 YEAR2 OF AGE AND OVER. CANCER OF THE 
MISCELLANEOUS ORGANS.
TOTAL MALE FEMALE
19^7 20.9 16.7 2 6 .2
19V8 16.8 IV. 3
----- --— ... —  H
20.1 j
19V9 13.3 10.9 16.2
1950 18.5 lV.2 23.7 j
1951 17. V 15.8 19.2
1952 Ik.9 8.9 22.1
1953 18.2 15.3 21.7 ;
195V 21.5 16.2 27.7 ;
1955 2V.7 23-7 25.9 j
1956 18.8 18.2 19. k j
TABLE l61f(a). The crude incidence rate per 100,000 of 
the population in Saskatchewan, 35 years of age and 
over, of primary cancer of MISCELLANEOUS and 
UNSPECIFIED ORGANS, SITES and TISSUES, and METASTATIC 
CANCER, the primaries of which are unknown.
191*7-1956 (inclusive).
AGE DISTRIBUTION OF ORAL AND PHARYNGEA
EARS)
L CANCER (PERCENT)
AGE GROUP 0
0-3^ 35_i+if 1+5-55- , 55-61+ 6 5-7b 75 Plus
2.9 10.0 18.6 26.7 27.0 lit. 8
TABLE 165(a). The age distribution of ORAL and PHARYNGEAL 
cancer in Saskatchewan, 191+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF DIGESTIVE SYSTEM (PER CENT]
AGE GROUP (YEARS)
0-3*+ 35-M+ 1+5-51+ 55-61+ 65-7!+ 75 Plus
1.8 5.2 12.2
-.....
26.9 35.2 18.7
TABLE 166(a). The age distribution of cancer of DIGESTIVE 
SYSTEMiin Saskatchewan, 19^7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF OESOPHAGUS (PER CENT).
AGE GROUP (YEARS)
0-3*+ 35-M+ 1+5-5!+ 55-61+ 65-71+ 75 Pius
0.9 2.6 11.9 23.0 28.3 33.3
TABLE 167(a). The age distribution of OESOPHAGEAL
CANCER in Saskatchewan, 19*+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF STOMACH (PER CENT).
AGEJJROUP (YEARS)
0-3b 35-Mt ^5-5V 55-6U- 65-7*f 75 Plus
1.2 ^.1 10.7 27.I 37.7 19.2
TABLE 168(a). The age distribution of cancer of the 
STOMACH:*in Saskatchewan, 1937-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF COLON (PER CENT).
AGE GROUP (YEARS)
0-3^ 35-av lt-5- 51+ 55-6b 6 5-7^ - 75 Plus
2.7 7.1 15.2 26.6 31 A 17.0
TABLE The age distribution of cancer of the
COLON in Saskatchewan. 19)+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF RECTUM (PER CENT).
AC-E GROUP (YEARS)
0-3^ 35-Mt 1+5--5^ 55--61+ 6 5-7^ 75 Plus
1.6 h.8 12.6 26.6 37.2 17.2
TABLE 170(a). The age distribution of cancer of the
RECTUM in Saskatchewan. 19^ 7-1956 (inclusive).
AGS DISTRIBUTION OF CANCER OF LIVER, GALL BLADDER 
AND BILE DUCTS (PER CENT).
AGE GROUP (YEARS)
0-35 35-55 55-55 55-65 65-75 75 Plus
1.5 3-3 11.1 27.5 36.9 19.8
TABLE 171(afr. The age distribution of cancer of the
LIVER, GALL BLADDER and BILE DUCTS in Saskatchewan. 
1957-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF PANCREAS (PER CENT).
AGE GROUP (YEARS)
0-35 35-55 55-55 55-65 65-75 75 Plus
0.8 5.0 9.5 28.5 37.3 20.0
TABLE 172(a). The age distribution of cancer of the 
PANCREAS in Saskatchewan. 19^7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER 
(PER CENT).
OF RESPIRATORY SYSTEM
AGE GROUP (YEARS)
0-35 35-55 55-55 55-65 65-75 75 Plus
1.1 3.5 15.5 32.5 36.0 12.6
TABLE 17^ (a). The age distribution of cancer of the
RESPIRATORY SYSTEM in Saskatchewan. 191+7-1956 (incl).
AGE DISTRIBUTION OF CANCER OF LARYNX (PER CENT).
AGE GROUP (YEARS)
o-3*+ 35-Mf 5-5-55- 55-65- , 65-75- 75 Plus
0.9 3.7 15.7 35.2 35-. 2 10.3  
■■ ——.. ■ ■ — ■- ■»..
TABLE 175-(a). The age distribution of chncer of the 
LARYNX in Saskatchewan, 195-7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF THE LUNG (PER CENT).
AGE GROUP (YEARS)
0-3V 35-VV 1+5-5V ' 55-61+ 65-7V 75 Plus
1.0 2.9 l1*. 7 32.3 36.8 12.3
TABLE 175(a). The age distribution of cancer of the
LUNG in Saskatchewan. 19^7-1956 (inclusive) •
AGE DISTRIBUTION 
(PER CENT).
OF CANCER OF FEMALE GENITALIA
AGE GROUP (YEARS)
0-3*+ 35-M+ 1+5-5V 55-61+ 65-7*+ 75 Plus
6.6 17.V 27.8 2V. 7 17.V 6.1
TABLE 176(a). The age distribution of cancer of
FEMALE GENITALIA in Saskatchewan, 195-7-1956 (inclusive)
AGE DISTRIBUTION OF CANCER OF THE CERVIX (PER CENT).
AGE GROUP (YEARS)
0-3>+ 35-V+ b5-5b 55-6>+ 65-7b 75 Plus
9 .3 2b. 9 27.3 21.2 1 2 .5 >+.8
TABLE 177(a). The age distribution of cancer of 
CERVIX in Saskatchewan, 19^7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF UTERUS (PER CENT) •
AGE GROUP (YEARS)
0-3b 3 5 - ^ 1+5-5*+ 55-61+ 65-71+ 75 Plus
2 .2 8 .7 28.2 32.0 22.2 6 .7
TABLE 178(a). The age distribution of cancer of BODY of 
UTEEHS in Saskatchewan, 19*+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF OVARY (PER CENT).
AGE GROUP (YEARS)
35-M+ L+5-51+ 55-61+ 65-7b 75 Plus
17.1 29.5 21.6 18.7 5.2
TABLE 179(a). The age distribution of cancer of the
OVARY in Saskatchewan, 19>+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF MALE GENITALIA (PER CENT)
AGE GROUP (YEARS)
0-3^ 35-M+ 1+5-5*+ 55-61+ 6 5-7b 75 Plus
2.6 1.6 2.3 15.7 k2.6 35.2
TABLE 180(a). The age distribution of cancer of the MALE 
GENITAL ORGANS in Saskatchewan, 19^+7-1956 (inclusive)
AGE DISTRIBUTION OF CANCER OF PROSTATE (PER CENT).
AGE GROUP (YEARS)
0-3*+__ ; 35-M+ b5-5b ___55-6^ +__ 65-7*+ _75 Plus
0.1 0.2 1.9 16.2 M+.3 37.3
TABLE 181(a). The age distribution of cancer of the 
PROSTATE in Saskatchewan, 19*+7-1956 (inclusive) .
AGE DISTRIBUTION OF CANCER OF TESTIS (PER CENT).
AC-E GROUP (YEARS)
0-3!+ 35-Mf i+5-5*+ 55-61+ 65—7*+ 75 Plus
5*+.3 29.8 5-3 5-3 3-5 1.8
TABLE 182(a). The age distribution of cancer of the
TESTIS in Saskatchewan, 19*+7-1956 (inclusive)
AGE DISTRIBUTION OF CANCER OF PENIS (PER CENT).
AGE GROUP (YEARS)
0-3^
2.6
35-Mf
5.1
)+5-51+
12.8
55-6*+
15A
65-7^
1*6 .1
75 Plus
18.0
TABLE 18Va). The age distribution of cancer of the 
PENIS in Saskatchewan, 19^7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF THE BREAST (PER CENT).
AGE GROUP (YEARS)
0-3*+ 35-*+*+ 1+5- 5k
“ - -------  - .........
55-6*+ 65-7*+ 75 Plus
5.*+ 18.2 23-8 23-5 19.6 9.5
TftftT.F. The age distribution of cancer of the
BREAST in Saskatchewan, 19V7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF URINARY TRACT (PER CENT).
AGE GROUP (YEARS)
0-3*+ 35-*+*+ i+5-5*+ 55-61+ 65-7*+ 75 Plus
2.6 *+.9 l*+.7 26.5
--
23.0 18.3
TABLE 185(a). The age distribution of cancer of the
URINARY TRACT in Saskatchewan, 191+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF KIDNEY (PER CENT)
AGE GROUP (YEARS)
0-35 35-55 55-55 55-65 , 65-75 75 Plus
5.1 6.5 20.9 29.7 27.7 11.1
TABLE 186(a). The age distribution of cancer of the 
KIDNEY in Saskatchewan, 19*+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF URINARY BLADDER (PER CENT)
AGE GROUP (YEARS)
0-35 35-55 14-5-5!+ 55-6!+ 65 -7k 75 Plus
1.2 3.7 9.8 25.2 37.3 23.8J
TABLE 187(a). The age distribution of cancer of the
URINARY BLADDER in Saskatchewan, 191+7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF THE SKIN (PER CENT)
AGE GROUP (YEARS)
0-3*+ 35-55 1+5- 55 55-65 65-75 75 Plus
2.0 5.6 11.9 23-7 33.7 23.1
TABLE 188(a). The age distribution of cancer of the
SKIN in Saskatchewan, &91+7-1956 (inclusive).
AGE DISTRIBUTION OP MALIGNANT MELANOMA (PER CENT).
AGE GROUP (YEARS)
0-3^ 35-M+ *+5-5“+ 55-6U- , 65-71+ 75 Plus.
18.1 18.7 15.9 21.5 18.1 7.7
TABLE 189(a). The age distribution of MALIGNANT
MELANOMA in Saskatchewan, 19^7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF NERVOUS TISSUE (PER CENT]
AGE GROUP (YEARS)
0-3^ 35-Mt- 1+5- 51+ 55-61+ 65 -7b 75 Plus
33-0 21.3 17.3 18.7 9.0 0 .7
TABLE 190(a). The age distribution of cancer of
NERVOUS TISSUE in Saskatchewan, 19^7-1956 (inclusive).
age distribution OF CANCER OF ENDOCRINE GLANDS (PER CEEO
age group (YEARS)
0-3^ 35-Mf b5- 5b 55" 6k 65-7^ 75 Plus
18.6 16.2 17.6 19.2 20.1 8.3
TABLE IQl(a). The age distribution of cancer of the
ENDOCRINE GLANDS in Saskatchewan, 19^ 7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER OF THYROID GLAND (PER CENT)
AGE GROUP (YEARS)
0-3^ 35-M+ b5-5b 55- 6b 65-7*+ 75 Plus.
1 5 A 17.6 19.2 20.9 18.7 8.2
TABLE 192(a). The age distribution of cancer of the
THYROID GLAND in Saskatchewan, 191+7-1956 (inclusive).
AGE DISTRIBUTION OF PRIMARY CANCER OF BONE (PER CENT)
AGE GROUP (YEARS)
0-3*+ 3 5-A 14-5-51+ 55-61+ 65-7‘+ 75 Plus
21.8 8.5 lb. 5 21.2 26.1 7.9
TABLE 191(a). The age distribution of primary cancer of 
BONE in Saskatchewan, 19^7-1956 (inclusive).
AGE DISTRIBUTION OF CANCER 
(PER CENT).
OF CONNECTIVE TISSUES
AGE GROUP (YEARS)
0-3*+ 35-bb if 5- 5b
" “• •“ ..
55-61+
-  -
6 5—7*+ 75 Plus
27.6 11.6 18.2 16.0 16.6 10.0
TABLE 19^(a). The age distribution of cancer of
CONNECTIVE TISSUES in Saskatchewan, 19V7-1956 (incl).
AGE DISTRIBUTION OP CANCER OF LYMPHOID AND HAEMOPOIETIC
TISSUES IN SASKATCHEWAN (PER CENT).
AGE GROUP (YEARS)
0-3*f 35-M f ) *f5-5*f , 55-6*f 65-7*f 75 Plus.
22.6
t
9 .0  13.7 20.!+ 26.2 8.1
TABLE 195(a). The age distribution of cancer of the
LYMPHOID and HAEMOPOIETIC TISSUES in Saskatchewan. 
191+7-1956 (inclusive).
AGE DISTRIBUTION OF LEUKAEMIA (PER CENT).
AGE GROUP (YEARS)
0-3*f 35-M f if 5- 5k 55-6*f 65-7*+ 75 Plus
2 5 A 7 .0 12.1 19.0 27.5 9 .0
1
TABLE 196(a). The age distribution of LEUKAEMIA in 
Saskatchewan. 19*+7-1956 (inclusive).
AGE DISTRIBUTION OF LYMPHOSARCOMA (PER CENT).
AC-E GROUP (YEARS)
0-3*f 35-kk *f5-5*f 55-6*+ 65-7*+ 75 Plus
12 .5 1 1 .*f 17.3 2*f.3 26.5 8 .0
TABLE 197(a). The age distribution of LYMPHOSARCOMA in
Saskatchewan, 19^ 7-1956 (inclusive).
AGE DISTRIBUTION OF HODGKINS DISEASE (PER CENT).
AGE GROUP (YEARS)
0-3W 35-M+ ^  5- 5 if 1 55-6k 65-7k 75 Plus,
39.0 12.2 12.2 lk.6 19.6
TABLE 198(a). The age distribution of HODGKINS DISEASE 
in Saskatchewan, 19^7-1956 (inclusive).
AGE DISTRIBUTION OF MISCELLANEOUS PRIMARY CANCERS AND 
METASTATIC CANCER, THE PRIMARY OF WHICH IS UNKNOWN 
______  (PER CENT).
AGE GROUP (YEARS)
0-3^ 35-i+L:- !+5-5“+ 55-6*f 65-7*+ 75 Plus
5 .5 5.8 15 .5 26.7 28.9 17.6
TABLE 199(a). The age distribution of primary cancer of 
MISCELLANEOUS OTHER ORGANS, SITES AND TISSUES and 
METASTATIC CANCER, the site of which is unknown, 
19^7-1956 (inclusive).
CANCER OF BUCCAL CAVITY AND PHARYNX 
(PERCENT) OF ALL CANCER.
AS A PROPORTION
AGE GROUP (YEARS)
0 -3 if 35-M f Lj-5- 51+ 55-6if 65-7if 75 Plus
1 .0 3 .7 i f . 3 i f . l 3 .5 3 .9
TABLE 200(a). The proportion (per cent) of all cancer in 
each age group for which cancer of the BUCCAL CAVITY 
and PHARYNX is responsible.
SITE
CANCER OF THE DIGESTIVE SYSTEM AS A
PROPORTION (PER CENT) OF ALL CANCER IN EACH 
AGE GROUP
0-3^ 35-bb 1+5-51+ 55-6^ 6 5-71+ 75 Plus
OESOPHAGUS 0.3 1.0 2.7 3.5 3-7 8.8
STOMACH o A 1.5 2.b ^•3 5.0 5.1
COLON 0.9 2.6 3.5 b.l b.l b. 5
RECTUM 0.5 1.8 2.9 b.l b.9 b.6
LIVER ETC. 0.5 1.2 2.5 b.2 b.8 5.3
PANCREAS 0.3 1.5 2.2 b.b b.9 5.3
TABLE 201(a). The proportion (per cent) of all cancer 
in each age group for which cancer of the 
component parts of the digestive system are 
responsible.
SITE
CANCER OF THE RESPIRATORY SYSTEM AS A 
PROPORTION (PER CENT) OF ALL CANCER IN 
EACH AGE GROUP.
O-3J+ 35-HA *+5-5^ 55- 6b 6 7-7b 75 Plus
LARYNX 0.3 l A 3.6 5.b b.5 2.7
LUNG 0.3 , l.l 3.b 5.0 b.8 3.3
TABLE 202(a). The proportion (per cent) of all cancer 
in each age group for which cancer of the LARYNX 
and LUNG are responsible.
SITE
CANCER OF THE FEMALE BREAST AS A PROPORTION 
(PER CENT) OF ALL CANCER IN EACH AGE 
GROUP
0-3*+ 35-bb M-5-51* 55-6*+ 65-7*+ 75 Plus
FEMALE
BREAST 1.8 6.7 5.5 3*6 2.6 2.5
TABLE 2QR(a). The proportion (per cent) of all cancer
in each age group for which cancer of the FEMALE
BREAST is responsible.
SITE
CANCER OF THE FEMALE GENITALIA AS A 
PROPORTION (PER CENT) OF ALL CANCER IN EACH 
AGE GROUP
0-3^ 35-1+1+ *f5-5^ 55-6^ 65-?b 75 Plus
CERVIX 3.1 9.2 6.3 3.3 1.6 1.3
UTERUS 0.7 3.2 6,6 5.0 2.9 1.8
ovary 2.6 *f.l 6.9 3.3 2 A l A
TABLE 20^(a). The proportion (per cent) of all cancer 
in each age group for which cancer of the component 
parts of the FEMALE GENITAL SYSTEM are responsible.
SITE
CANCER OF THE MALE GENITALIA AS A PROPORTION 
(PER CENT) OF ALL CANCER IN EACH AGE 
GROUP.
0-3^ + 35-Mf b5-5b 55-6^ 65-7*f 75 Plus
PROSTATE 0.1 O A 2.5 5.8 9.9
TESTIS 18.2 ll.l 1.3 0.8 0.5 0.5
PENIS 0.9 1.9 2.9 2 A 6.0 if. 8
TABLE 205(a) The proportion (per cent) of all cancer
in each age group for which cancer of the component
parts of the MALE GENITAL SYSTEM are responsible.
SITE
CANCE 
PORTI 
AGE G
R OF THE URINARY SYSTEM AS A PRO- 
ON (PER CENT) OF ALL CANCER IN EACH 
ROUP.
0-3*f 35-^ if 5-5*+ 55-6k 6 5-7^ 75 Plus
KIDNEY 1.3 2.if if. 8 if. 6 3.6 2.9
BLADDER O A 1.3 2.3 3.7 i+.9 6.3
TABLE 206(a). The proportion (per cent) of all cancer 
in each age group for which cancer of the KIDNEY and 
URINARY BLADDER are responsible.
SITE
CANCER OF THE SKIN, AND MALIGNANT MELANOMA AS 
PROPORTION OF ALL CANCER IN EACH AGE GROUP 
(PER CENT).
0-3if 35-^ if 5-5^ 55-6if 65-71+ 75 Plus
SKIN 0.7 2.1 2.7 3.6 ifA 6.1
MALIGNANT
MELANOMA 6.0 6.9 3.7 3-3 2.if 2.0
TABLE 207(a). The proportion (per cent) of all cancer 
in each age group for which cancer of the SKIN and 
MALIGNANT MELANOMA are responsible.
SITE
CANCER OF THE THYROID GLAND AS A PROPORTION 
OF ALL CANCER IN EACH AGE GROUP (PER CENT).
0^ 3*f ;35-Mf 1+5-514- 55-6i+ 65-7^ 75 Plus
THYROID 5.1 6.5 ifA 3.2 2.if 2.2
TABLE 208(a). The proportion (per cent) of all cancer 
in each age group for which cancer of the THYROID 
GLAND is responsible.
PRIMA
TISSII
cance;
BY CANCER OF BONE. AND OF CONNECTIVE 
E AS PROPORTIONS (PER CENT) OF ALL 
R IN EACH AGE GROUP.
0-3b- 35-Mf 55-6^ 65-7^ 75 Plus
BONE 7.2 3.1 _A.3 3.3 3A 2.1
CONNECTIVE
TISSUE 9.2 *+•2 2.5 2.2 2.7
TABLE 209(a). The proportion (per cent) of all cancer 
in each age group for which primary cancer of the 
BONE, and MALIGNANT NEOPLASM of CONNECTIVE TISSUE 
are responsible.
CANCER OF LYMPHOID AND HAEMOPOIETIC TISSUES 
AS PROPORTIONS (PER CENT) OF ALL CANCER IN 
EACH AGE GROUP.
0-3^ f 35-M+. 1+^ -5^ 55-6^ &5r3k 75 Plus,.
LYMPHO AND 
RETICULO­
SARCOMA
*f.l k.2 *f.O 3.7 3.5 2.1
HODGKINS
DISEASE 13*0 *k 5 2.8 2.2 2.6 0.6
LEUKAEMIA 8 A 2.6 2.8 2.9 3.6 2 A
TABLE 210(a). The proportions (per cent) of all cancer 
in each age group for which LYMPHO- and RETICULO­
SARCOMA, HODGKINS DISEASE and LEUKAEMIA are responsible.
CANCER OF THE NERVOUS SYSTEM AS A PROPORTION 
(PER CENT) OF ALL CANCER IN EACH AGE GROUP
0-3^ *4-5-5*4- 55-6*4- 65-7*4- 75 Plus
NERVOUS
TISSUE 11.0 7.9 >+.0 2.9 1.2 0 .2
TABLE 211(a). The proportions (per cent) of all cancer 
in each age group for which cancer of NERVOUS TISSUE 
is responsible.
UNSPECIFIED PRIMARY AND METASTATIC CANCER 
AS A PROPORTION (PER CENT) OF ALL CANCER 
IN EACH AGE GROUP.
0-3*4- 35—I+1+ 1+5- 5*4- 55-6*4- 65-7*1-. 75 Plus
METASTATIC 
AND UN­
SPECIFIED 
PRIMARY 
CANCER
1.8 2.1 3.6 *f. 1 3.8 *+•7
TABLE 212(a) . The proportion (per cent) of all cancer
in each age group for which unspecified primary
and METASTATIC cancer are responsible.
